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living	 today	 who	 have	 been	 subjected	 to	 the	 practice,	 and	
annually	 approximately	 3	million	 girls	 are	 at	 risk	 of	 under-
going	 female	 circumcision. The	 procedure	 itself	may	 range	
from	minor	pricking	and	piercing	 to	 excision	of	 the	 clitoris	
and	narrowing	of	the	vaginal	orifice	with	creation	of	a	cover-
ing	seal	by	cutting	and	appositioning	the	labia.	(For	the	clas-
sification	of	different	FGC	 types,	 see	Johansen	et	al.	 in	 this	
issue.)	The	consequences	and	complications	of	female	geni-
tal	cutting	vary	according	to	 the	extent	of	 the	operation,	 the	
instruments	used,	the	skills	of	the	circumciser,	as	well	as	other	
circumstances	during	and	after	the	operation.	
Medical	 experts,	 human	 rights	 activists,	 feminists,	 and	 also	
many	circumcised	women	themselves	see	the	practice	as	harmful	
to	the	health	of	girls	and	women	and	as	a	violation	of	their	human	
rights.	 Recently,	 also	 some	 religious	 authorities	 have	 openly	
opposed	the	continued	practice	of	female	genital	cutting,	at	least	











crossings?	These	questions	 are	 being	 addressed	 in	 this	 special	
issue	of	the	Finnish	Journal	of	Ethnicity	and	Migration	(FJEM).	















Elise	 Johansen	 from	WHO	 and	Molly	Melching,	 founder	 and	
Executive	Director	of	Tostan,	an	organization	that	was	awarded	
the	Conrad	N.	Hilton	Humanitarian	Prize	in	2007.
FOKO	 is	 a	 Nordic,	 multidisciplinary	 network	 for	 research	
on	female	genital	cutting	(Forskning	om	Kvindelig	Omskæring)	
that	was	 founded	 eight	 years	 ago	 by	 two	 doctoral	 students	 in	






FOKO was, and is, meant to create a zone free from politi-
cal correctness and rebukes of dissidents. Debate – yes; cen-
sorship – no. That is why it is of minor importance if a confer-
ence participant chooses to say “female circumcision,” “fe-
male genital cutting,” “female genital mutilation,” ”female genital 
modification” or something else. It is ideas, arguments and results 
that are in focus. We will have all these presentations and discus-
sions in an air of respectfulness.
There	 is	an	ongoing	and	sometimes	heated	discussion	on	
appropriate	 terminology	 regarding	 female	 genital	 cutting.	
The	 term	FGM,	 female	 genital	mutilation,	 has	 been	widely	
adopted.	 For	 example,	 in	 the	 6th	 General	Assembly	 of	 the	
Inter-African	 Committee	 on	 Traditional	 Practices	Affecting	















Indeed,	 the	 texts	 in	 this	 special	 issue	 show	 the	 complex	















and	 female	 genital	 cutting.	They	 show	 the	 strongly	 Islamic	
connotations	 of	 FGC	 in	 Southeast	 Asia	 and	 describe	 how	
Islamic	discourses	may	lead	to	the	dismissal	of	the	practice,	or	
on	the	other	hand,	to	its	intensification.	









































lations,	 constructed	 and	 lived	 in	 social,	 cultural	 and	 political	
worlds;	 FGC	 and	 re-creation	 of	 identities	 in	 exile;	 the	 inter-
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Introduction
Abstract This paper follows British attempts to stop female genital cutting in colonial northern Sudan through three 
phases: an initial period of midwifery reform which engaged with local practice in order to bring about 
change; a period in which local practice was suppressed and western-style education was deployed in an 
effort to reshape Sudanese gender sensibilities; and a final phase that saw the enactment of legal mea-
sures to curtail the severity of the custom.  I suggest that each of these methods produced contradictory 
results that owed much to an incompatibility between British and Sudanese concepts of self.
Janice Boddy 








Indeed,	 few	field	 officers	 even	 knew	what	 the	 practice	was	
or	 that	 it	was	universal	 in	 their	districts.	Not	so	the	medical	










































The	article	has	been	previously	published	in	Canadian Journal of African Studies,	Vol	4	Number	3	(2007):402–26.
5JanicE boddy
the	co-domini	were	strained,	as	Britain,	the	de	facto	colonial	
power,	 had	 rebuffed	 Egypt's	 expectation	 of	 full	 autonomy	
















































































and	Europeans,	 “nationalists,”	writes	 historian	Heather	 Shar-
key,	“...	did	not	want	[women]	to	change	too	much....	 Indeed	
precisely	because	of	their	local	particularity,	women's	customs	
provided	 a	 rationale	 for	 Sudanese	 nationalism”	 (2003:130).	
Thus,	pharaonic	 circumcision	figured,	 ambivalently,	 in	 strug-
gles	to	extricate	Sudan	from	colonial	rule.
The	government	pamphlet	mentioned	earlier	was	intended	






Sudanese	 who	 so	 responded	 acted	 not	 from	 superstition	 or	
ignorance,	as	British	officials	claimed,	but	from	reason	within	









as	 a	 universal	 possibility,	 an	 evolutionary	 endpoint	 associ-
ated	with	politically	“developed”	societies.	More	tractably,	it	
is	an	ethnographic	construct	of	societies	strongly	 influenced	
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by	enlightenment	 thought	 and,	 as	 such,	 a	 culturally	 specific	
ideal.	The	social	constructedness	of	autonomy	as	a	potential	or	
ideal	human	state	is,	to	quote	Veena	Das	and	Renu	Addlakha	
(2001:10),	 “fetishized,”	 hidden,	 or	 elided	 in	western	 liberal	




Many	 academics	 use	 western	 common-sense	 terms	 as	 if	
they	were	analytic	tools,	in	describing	social	institutions	(such	
as	‘the	family’)	or	ideas	such	as	agency,	identity,	and	self.	But	
such	 concepts	 regularly	 need	 to	 be	 exhumed	 and	 critically	








earlier	 work	 (Boddy	 1989)	 struggled	 to	 maintain	 a	 tension	
between	 readability	 and	 conveying	 palpable	 difference	 in	
implicitly	comparing	Sudanese	women's	worlds	and	my	own.	
Yet,	Saba	Mahmood	(2005:7–8)	has	recently	argued	that	when	
I	 suggested	 at	 the	 end	 of	 the	 book	 that	 women's	 participa-
tion	in	zar	spirit	possession	encouraged	an	incipient	feminist	






writes:	 “Agency,	 in	 this	 form	 of	 analysis,	 is	 understood	 as	
the	capacity	to	realize	one's	own	interests	against	the	weight	


























gious	 life	 [that]	 requires	 the	separation	of	what	 is	observable	
from	what	is	not	observable	fits	comfortably	with	the	modern	
liberal	separation	between	the	public	spaces	(where	our	polit-





































Midwifery reform: the Wolffs
Information	 from	 the	 colonial	 archives	 and	 my	
ethnographic	 findings	 from	 northern	 Sudan	 reveal	 some	
strategies	that	British	officials	used	to	reshape	the	minds	and	
bodily	practices	of	Sudanese	in	the	1920s,	1930s,	and	1940s.
In	 1921	 a	 British	 nurse-midwife,	Mabel	Wolff,	 opened	 the	
Omdurman	Midwifery	Training	School;	her	sister,	Gertrude,	
joined	it	a	few	years	later.	The	Wolffs'	mandate	was	to	train	







genital	 cutting	 to	 Sudanese.	 So	 repulsed	 were	 they	 that	 its	
meanings	 were	 only	 superficially	 explored.	 The	 practice	
seemed	utterly	 irrational,	much	as	Beasley	 later	claimed.	 In	
all	but	closing	the	wombs	of	prepubescent	girls,	older	women	
and	men	inflicted	untold	suffering	on	their	daughters	in	order	
to	 control	 sexual	 reproduction	 and	maintain	 family	 honour,	
while	 in	 fact	compromising	 the	 fertility	 they	wished	 to	pro-
tect.	In	the	process,	they	also	deprived	young	women	of	their	
agency	and	choice.7





with	 the	 humanly	 produced	 objects	 and	 humanly	 organized	
spaces	 through	which	and	 in	which	 they	occur,	produce	 the	
knowing	self	and	the	virtuous	subject,	although	not	in	a	self-
conscious	or	teleological	way.	In	other	words,	they	overlook	












grain	produced	by	male	 labour	 is	 combined	with	water	 that	
women	fetch	from	wells	or	 the	Nile	and	store	 in	 the	house-











girl	 is	 like	a	watermelon	because	there	 is	no	way	in”	works	
also	because,	like	blood,	the	melon's	flesh	is	moist,	red,	and	
clean,	and	protects	the	seeds	inside.	Consuming	foods	defined	
as	“clean”	 is	said	 to	“bring	red	blood,”	 thereby	capacitating	






These	 associations	 ramify:	 a	 fetus	 miscarried	 during	 the	
second	trimester	is	placed	inside	a	gûlla,	 like	the	unfinished	
kisra	it	resembles,	then	buried	inside	the	courtyard,	or	hôsh.	





is	 called	 the	 khashm al-bayt	 or	 “mouth	 of	 the	 house.”	As	
the	 infant's	body	has	emerged	 from	 the	womb	 /	house	 fully	
formed	 (formed	 by	 the	womb's	 internal	 heat	much	 as	 kisra	
is	cooked	by	the	heat	of	a	woman's	griddle),	it	rests	near	the	










Such	 features	 of	 everyday	 logic	 locate	 infibulation	 –	 the	
practice	 of	 enclosing	 the	 womb	 –	 in	 a	 historical	 and	 cul-
tural	order	that	made	that	practice	possible,	indeed	thinkable.	







themselves	 truths	 –	 iconic,	 recursive,	 non-reductive.	Bodies	




Undergoing	 infibulation	orients	 a	girl	 to	 a	particular	uni-
verse	of	probabilities	and	significances	 (see	Bourdieu	1990,	
chapter	 3).	 Through	 exposure	 to	 the	 connections	 immanent	





unspoken	 significance.	They	 associate	 her	 life	with	 protect-
ing	 the	fertility	 that	 is	her	great	gift	and	bearing	children	 in	
morally	approved	ways.	They	are	practical	metaphors,	means	
by	which	 subjective	 reality	 is	 embedded	 in	 bodily	memory	
and	periodically	renewed.	Girls,	especially,	are	asked	to	relive	
their	 painful	 initiatory	 experiences	 as	 they	mature:	 actually,	
when	 their	 bodies	 are	 opened	 and	 resewn	with	 each	 deliv-
ery;	vicariously,	when	they	witness	others'	circumcisions	and	
births;	and	metaphorically	 in	 their	daily	 tasks	(Boddy	1989;	
Finnish Journal oF Ethnicity and Migration Vol. 3, no. 2/2008
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Viewed	 from	 this	 angle,	 female	 circumcision	was	 not	 an	
obsolete	or	 isolable	 trait	 thatcolonizers	 (or	 their	 successors)	









little	 British	 outcry	 about	 unhygienic	 operations	 performed	





cumcisions,	 the	Wolff	 sisters	 took	a	pragmatic	 stance	at	 the	
Midwives	Training	School.	They	did	not	 support	a	peremp-
tory	 ban	 on	 the	 pharaonic	 procedure.	 Controversially,	 they	
taught	 a	 less	 damaging	 operation	 using	 sterile	 implements,	
local	 anesthetics,	 and	 antiseptic	 solutions,	 hoping	 to	 effect	
a	 gradual	 “reduction	 of	 harm,”	 and	 eventual	 abandonment	
of	 genital	 cutting	 as	Sudanese	 became	better	 educated.	The	
trainee	who	was	literate	was	rare.	The	sisters	therefore	elected	
to	work	with	rather	than	against	local	knowledge,	taking	heed	




discursive	 bridges	 between	 local	 understandings	 and	 their	









sisters'	 aims.	 In	 a	 report	 about	 her	 first	 year's	work,	Mabel	
Wolff	wrote:	“I	illustrate	by	local	colour	all	their	lectures	as	




lectured,	 “the	body	 resembles	 a	 furnished	house	and	all	 the	
contents	have	a	special	use.”10	
Did	students	experience	a	shock	of	 recognition?	Or	were	
their	 responses	 subdued,	 the	 wisdom	 so	 recognizable	 and	
banal,	so	matter-of-fact?	For	these	were	analogies	they	could	














Central	 to	 the	 Wolffs'	 pedagogy	 was	 hygiene.	 “The	
first	 lesson	 a	midwife	must	 learn,”	 exhorted	Mabel,	 “is	 the	
importance	 of	 good	 manners,	 morals	 and	 cleanliness.”	
Cleanliness	was	demanded	of	the	midwife's	person,	hands	and	
nails,	 her	 children,	 husband,	 house,	 midwifery	 equipment,	
and	work.13	To	 the	Wolffs	 cleanliness	meant	more	 than	 the	
material	absence	of	dirt	and	germs.	It	was,	in	itself,	a	moral	
state	 (Bell	 1999:209).	 In	 this	 perspective,	 one	 detects	 the	
impress	of	Christianity,	where	washing	clean	 is	an	 idiom	of	
social	 and	 spiritual	 “enlightenment.”	 Thus,	 they	 counseled:	
“You	must	remember	that	in	midwifery	there	are	two	or	more	










cleanliness	with	which	 it	 is	entwined,	were	at	once	 invoked	
and	deposed,	for	to	be	truly	worthy	of	receiving	“Allah's	gifts”	
a	 midwife	 needed	 the	 civilizing	 guidance	 of	 the	Midwives	





















While	 reading	 the	 following	 passage	 from	 the	 Wolffs'	
lecture	book,	recall	 the	local	logic	of	enclosure	that	informs	
infibulation:
Most illnesses are caused by the entrance into the body by 
way of the mouth [khashm], the eyes, the nostrils, through 
the skin or a wound (or ulcer) of minute living things which 
cannot be seen except under a microscope. Just as there are 
a great variety of insects and seeds, so there are microbes... 
There are microbes that will turn milk sour and meat putrid 
and food poisonous, but if food is sterilized and kept in sealed 
tins, the microbes cannot penetrate and the contents such as 
tomato sauce, milk, sardines and numerous other foodstuffs, 
will keep good for long periods but as soon as the tin is opened 
microbes get on the food and it will soon be poisoned and unfit 
to eat. If	our	bodies	are	healthy	and	strong	like	the	sealed	tins, 
the microbes cannot harm us, but if microbes get a hold of us, 
they may give us some illness according to what microbe has 








wives	were	 regularly	 sent	 on	 rural	 inspection	 tours	 to	 keep	
track	of	 trainees'	work,	 appearances,	 and	midwifery	kits,	 as	











and	 attendances	 are	 so	 far	 very	 encouraging.”17	Here	 again,	
wittingly	or	not,	 in	 likening	gestation	 to	cooking	 the	Wolffs	
had	tapped	into	local	meanings	while	shifting	them	to	accom-
modate	 a	 biomedical	 view.	The	women	with	whom	 I	 lived	
compared	pregnancy	 to	making	 the	batter	 for	bread:	mixing	
(female)	 fluid	 and	 (male)	 seed	 in	 an	 impervious	 container,	
something	 only	 enclosed,	 circumcised	 women	 are	 properly	
able	to	do.	As	depicted	by	the	Wolffs,	pregnancy	is	like	mak-






the	 Muslim	 population	 and	 improve	 the	 ‘degraded’	 condi-
tion	of	women,	indicating	progress	for	Sudan	as	a	whole	(see	
Arnold	1993:256).	Yet	 it	 effectively	denied	women's	worth,	
their	 agency	 as	 reproducers	 within	 their	 own	 milieu.	 The	
changes	to	birth	posture	–	recumbent	rather	than	upright	–	and	
the	 suggested	need	 for	pre-	and	post-natal	 checks	conveyed	




That	 said,	 trained	 women	 received	 little	 financial	 sup-
port,	despite	the	Wolffs'	unstinting	interventions.	The	sisters'	
last	 years	 in	 Sudan	were	 arduous	 and	 strained,	 their	 efforts	
increasingly	belittled	by	 senior	officials.18	The	problem	was	
that	 Sudanese	midwives	were	 encouraged	 to	 preach	 against	




















they	 forfeit	 the	 public	 trust	 that	 they	 had	 taken	 such	 pains	
to	 win.	And	 their	 small	 irregular	 stipends	meant	 that	 illicit	




















as	 controller	of	girls'	 education.	During	World	War	 II,	Bea-





Most	mothers	were	 reluctant	 to	 change.	Yet	 if	 they	 seemed	
beyond	reach,	their	daughters,	future	mothers,	might	be	won;	
future	fathers	too.		
For	 much	 of	 the	 early	 twentieth	 century,	 education	 for	
northern	 boys	was	 largely	 provided	 by	Muslim	 clerics,	 few	
of	 whom	 were	 formally	 trained,	 some	 of	 whom	 received	
government	stipends.	Sweeping	reforms	were	advised	in	1932	
when	a	 standardized	curriculum	was	proposed	as	a	cure	 for	
“indifferent	 agriculture,	 fanatical	Mahdism	 [Islam],	 disease-
carrying	 dirt,	 female	 circumcision,	 and	 all	 the	 cruelty	 and	
barbarity	of	a	backward	people”	(quoted	in	Beshir	1969:97).
Reforms	 to	 boys'	 education	 got	 underway	 in	 1934	 with	
emphasis	 on	 applied	 subjects,	 and	 creating	 a	 rural	 teaching	
service	in	keeping	with	Sudan's	agricultural	character.	In	prac-





importance	of	money	 as	 a	means	 to	 civilization.”26	Another	
bulletin	tellingly	counsels	that	a	teacher's	task	is	“not	only	to	












[T]hose who have given thought to the difficult question of 
what are the characteristics of a civilized man are agreed that 
he hates ugliness and loves beauty and orderliness. His furni-
ture must be of good design, his walls of a pleasant colour and 
perhaps decorated with pictures of suitable size and design, 
his books he will like to have decently bound and in repair. He 
will buy coloured rugs that are in general keeping with the rest 
of the room. His tea cups and plates will be chosen for their 
good shape and colour and so on.
Now this choosing or designing of beautiful things is not 
easy.... If you are unpracticed you may easily choose some-
thing which attracts you very much for the moment but which 
after you have bought it, quickly bores you. People, who have 
been poor and therefore unused to this difficult art of choos-
ing, often make this mistake when they first get money. They 
fill their houses with china, rugs, curtains etc. which do not 
agree together and which are very ugly to anyone who has 
thought a little and observed a little as to what is really beau-
tiful and orderly.
How then are we going to help the Sudanese boy as he grows 
up, to avoid wasting his money on things that are really ugly 
and instead choose what is beautiful and orderly? The most 
important ... way to learn to appreciate what is really beauti-
ful is [by] trying to make beautiful things yourself. Hence both 
in the Elementary School and in the Training School Hand-
work lessons are giving boys opportunities for trying to make 
designs, use different colours, create varying forms in vari-
ous substances so that by experience each one for himself may 
gradually form a standard of judgment.29
Sensible	if	patronizing	as	this	sounds,	the	seemingly	non-
coercive	rhetoric	of	universal	aesthetics,	rationality,	and	indi-









riculum	 stressed	 “domestic	 science:”	 housework,	 cooking,	
sewing,	hygiene,	and	raising	children	in	a	rational,	disciplined	
way	 (Beasley	 1992:185.)	 “Progressive”	 mothering	 tech-








tre	 in	 Omdurman	 near	 the	Midwives	 Training	 School.	 She	
wrote:
We had a room converted into a model women's quarter, 
with all native furnishing but kept clean, tidy and simple. The 
mothers would often say: “Oh, but this is just like ours.” Then I 
would say, ”Yes, to a certain extent, but we have shelves for the 
dishes and do not stack them on the mud floor under the bed or 
table. Also our windows have wire netting to keep out the flies 
and the beds have mosquito nets, even baby's cot, also we have 
small beds for children so that they can sleep alone.”31
Women	were	 taught	 to	 limit	 and	 schedule	 feeding	 times,	
using	the	position	of	the	sun	for	reference,	as	few	households	
in	 fact	 owned	a	 clock.32	Although	babies	 in	northern	Sudan	




mothers	 attended	 class.33	 All	 this	 was	 supposed	 to	 amend	
“character	 deficiencies”	 in	 Sudanese	 young	 by	 encouraging	
greater	independence,	wholesome	self-restraint,	and	a	rational,	
measured	sense	of	time.
The	 novelties	 of	 playpens	 and	 scheduled	 feedings	 are	 as	
revealing	as	they	must	have	seemed	pragmatic.	Not	only	do	





















influence	with	 the	 parents	 and	 the	 rising	 generation.”34	 She	
and	her	colleagues	were	betting	that	because	educated	young	
women	attract	educated,	well-placed	husbands	who	enhance	
their	 wives'	 family	 status,	 upwardly	 mobile	 parents	 would	
refrain	from	circumcising	their	daughters	 in	order	 to	protect	
them	 as	 a	 resource.	 This,	 however,	 ran	 counter	 to	 cultural	
logic,	for	such	protection	was	availed	not	by	avoiding	circum-











of	 Sudan's	 colonial	masters	 before	 the	 latter	 considered	 the	
time	 politically	 opportune.	 In	 1945,	 government	 passed	 the	
law	against	pharaonic	circumcision	(but	not	all	forms	of	the	
operation)	with	which	this	article	began.	A	few	months	after	











Which ... do you believe, Pharaoh the enemy of God or Mo-
hamed the Prophet of God? ... The holy men of the Sudan ... 
have agreed that Pharaonic circumcision should be abolished. 
Is your opinion different from that of the holy men? 
 Do you understand more than they do?
The doctors have advised that Pharaonic circumcision may 
cause sterility. Do you wish for sterility?
Your religion forbids doing harm to the body. Will you dis-
obey your religion?37
The	lesson	had	unforeseen	results.	Beasley	reported	a	ten-




idays,	 with	 curtailed	 celebrations	 lest	 the	 revelry	 alert	 the	
police.39	Especially	 in	 rural	 areas,	 but	 not	only	 there,	Suda-
nese	hôshs	 became	more	 tightly	 closed	 to	 colonial	 scrutiny	
than	before.
By	 the	 start	of	1949,	 the	 situation	was	more	dismal	 still.	
In	Khartoum,	 untrained	 rural	midwives	 ran	 a	 brisk	 trade	 in	
pharaonic	and	modified	pharaonic	operations.	British	officers	
everywhere	were	too	stretched	to	inquire	into	“so	difficult	a	
subject.”40	 Indeed,	 the	 illegality	 of	 the	 procedure	magnified	
Sudanese	 reluctance	 to	 report	what	was	 taking	 place.	 Even	
the	most	educated,	highly	placed	men	had	infibulated	kin	and	
could	 not	 “talk	 with	 ease.”41	 The	 issue	 remained	 polarized	
until	independence	in	1956,	and	indeed	beyond.
Incompatible selves?
In	 colonial	 Sudan,	 British	 teachers,	 nurses,	 and	 govern-
ment	officials	clung	to	a	model	of	the	subject	as	an	individ-






Contemporary	 human	 rights	 discourse	 is	 clearly	
empowering	 for	 Sudanese	 who	work	 to	 improve	 their	 own	
and	others'	 lives;	 still,	 there	 are	 lessons	 to	 be	 gleaned	 from	








collaboration.	 Or	 would	 that	 have	 required	 a	 level	 of	 self-
consciousness	that	none	of	us	can	sustain?
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Abstract Scholars writing on FGC in the Islamic world have ignored Southeast Asia, and yet there is the po-
tential for serious problems, even if the procedure has traditionally been minor in nature. Reform-
ers have been divided, but ‘fundamentalists’ call for more severe operations. Islamic Southeast Asia 
overwhelmingly adheres to the Shafi’i school of law, the only one to make FGC obligatory. It marks 
the entry of a woman into the faith, whether as an adult convert, or as a child born into the commu-
nity. In more ‘orthodox’ areas, babies are circumcised, in a ceremony hidden from the eyes of men. 
In less ‘orthodox’ areas, it is more a rite of puberty, and may be publicly celebrated. FGC arrived with 
Islam, and is not an Animist remnant. Hindu-Buddhist rejection of genital mutilation means that the 
greatest opposition is found among Java’s syncretic Muslims, or Javanists, some of whom perform 
a symbolic operation on a turmeric root. The UN policy of ‘zero tolerance’ may be stiffening the re-
solve of the pious, and Southeast Asian Muslims should rather be encouraged to probe the religious 
underpinnings of FGC.
William G. Clarence-Smith
Islam and Female Genital Cutting in Southeast Asia: The Weight 
of the Past
Writing	on	Female	Genital	Cutting	[FGC]	as	a	general	phe-
nomenon,	 scholars	 have	 generally	 ignored	 Southeast	 Asia.	
The	recently	published	Encyclopedia of Women and Islamic 
Cultures	 considers	only	Africa	and	 the	Middle	East	 (Kassa-
mali	2006).	The	second	edition	of	the	Encyclopaedia of Islam	














instead	 of	 the	 girl’s	 genitalia.	 It	 is	 therefore	 difficult,	 even	
impossible,	 to	verify	physically	whether	 a	woman	has	been	
circumcised.	However,	 growing	 calls	 for	 deeper,	 purer,	 and	
more	‘orthodox’	forms	of	Islamic	practice	are	already	leading	
to	more	severe	operations.
The Shafi‘i connection to the wider Islamic world
The	 ulama,	 the	 scholars	 of	 Islam,	 quite	 quickly	 came	 to	
agree	that	FGC	was	a	recommended	practice	for	women,	but	
this	 at	 times	 conflicted	 with	 local	 custom,	 which	 enjoys	 a	
recognized	status	in	Islam.	For	the	ulama,	whether	Sunni	or	
Shi‘i,	FGC	was	ritually	purifying,	initiated	girls	and	converts	



























cites	 the	 Prophet	 saying	 to	 a	 female	 circumciser:	 “Do	 not	
cut	 severely,	 as	 that	 is	 better	 for	 a	woman	 and	more	 desir-
able	 for	a	husband.”	Although	much	quoted	over	 the	centu-




bal,	 refers	 to	 FGC	 as	makruma,	 noble,	 for	women	 (Berkey	
1996:25;	 Ali	 2006:105).	 A	 Hadith	 commanding	 circumci-
sion	 also	 enjoins	 trimming	one’s	moustache,	 indicating	 that	
this	was	not	directed	at	women	(Awde	2000:199,	n8;	Berkey	
1996:24–5).	A	sounder	tradition	imposes	ritual	ablution	when	
the	 two	 circumcised	parts	 have	 touched	 in	 sexual	 congress,	
but	 this	 implies	 no	 obligation	 to	 circumcise,	 and	 the	 trans-













Southeast	Asia’s	 overwhelming	 adherence	 to	 the	 Shafi‘i	
school	of	law	creates	danger	that	more	severe	forms	of	FGC	
may	 be	 adopted	 in	 future.	 Predominant	 in	 Lower	 Egypt,	
Syria,	and	western	and	southern	Arabia,	the	Shafi‘i	madhhab	
retains	 some	 adherents	 in	 Iraq	 and	 Persian-speaking	 lands.	
Its	 supremacy	 is	 clearest	 in	 East	 Africa,	 Southern	 India,	
Sri	 Lanka,	 and	 Southeast	Asia,	 areas	 intimately	 tied	 to	 one	
another	 for	 centuries	 by	 maritime	 communications	 across	




Isma‘ili	Bohra	 of	 the	 sub-continent	 (Ghadially	 1991).	Even	
in	Southeast	Asia,	 the	established	Shafi‘i	doctrine	 that	FGC	
is	obligatory	clashes	with	popular	perception	that	it	is	merely	








ern	 China	 (Broomhall	 1978:249,	 n1;	 Shui	 Jingun,	 personal	
communication	to	Maria	Jaschok).	In	contrast,	Bengali	Hanafi	
traditions	did	not	encompass	FGC	(Ghadially	1991:20,	n3).
 ‘Orthodox’ Islam and FGC in Southeast Asia
Some	 authors	 suggest	 that	 FGC	had	 pre-Islamic	 roots	 in	
Southeast	Asia,	but	they	cite	only	vague	references,	possibly	
relating	 to	 cutting	 males	 rather	 than	 females	 (Putranti	 et	




Indonesia,	 in	 1921	 denied	 that	 Animists	 anywhere	 in	 the	
archipelago	 ever	 circumcised	 girls	 (Feillard	 and	 Marcoes	











India	 (Ghadially	1991:20).	Hindus	and	Buddhists	 in	 today’s	






Feillard	 and	Marcoes	 1998:340,	 342–3).	This	 interpretation	
subverts	 the	 mantra	 that	 FGC	 is	 everywhere	 a	 pre-Islamic	
custom,	 tolerated	 by	 the	 new	 faith	 (Bosworth	 et	 al.	 1978;	
Hodgson	 1974:I,	 324).	 The	 theory	 of	 an	 Islamic	 origin	 for	
FGC	 is	 reinforced	by	 the	prevalence	of	Arabic	 terminology	
among	 the	 ‘orthodox.’	A	 common	 Indonesian	 term	 is	 sunat 
perempuan,	 emphasizing	 that	 this	 is	 the	woman’s	 sunna,	 in	
the	sense	of	‘way’	or	‘recommended	action.’	Similarly,	khitan 
perempuan	 and	 khitan wanita	 are	 expressions	 that	 add	 a	
Malay	word	 for	 female	 after	 the	 generic	Arabic	 expression	
for	 circumcision	 (Feillard	 and	 Marcoes	 1998:339–41;	




Debates	 have	 long	 existed	 about	 the	 age	 at	which	 a	 girl	
should	be	circumcised.	Al-Nawawi,	writing	in	 the	thirteenth	
century	CE,	recommended	that	FGC	be	implemented	shortly	




to	making	 the	 formal	declaration	of	 the	 faith	 [shahada]	and	
beginning	to	learn	to	recite	the	Koran	(Feillard	and	Marcoes	
1998:339–40,	343–9).	The	onset	of	puberty	might	also	be	cho-
sen,	notably	 if	 it	was	desired	 that	 the	event	should	coincide	
with	 a	 brother’s	 circumcision.	 In	 Sundanese-speaking	West	
Java,	circumcision	accompanied	the	filing	of	a	girl’s	teeth,	a	
breach	of	 the	 Islamic	prohibition	on	mutilation.	 Indeed,	 the	











celebrated	 some	 40	 days	 after	 birth,	 although	 it	 could	 still	
occur	as	late	as	ten	years	of	age	(Berlie	1983:88,	n42;	Feillard	
and	 Marcoes	 1998:357;	 Jaspan	 and	 Hill	 1987:13,	 22;	 Merli	







this	 would	 have	 meant	 that	 they	 were	 being	 cut	 later	 than	
boys,	 who	 underwent	 the	 operation	 at	 around	 eight	 years	
of	 age	 (Siegel	 1969:154–5).	 Siegel’s	 report	 is	 of	 doubtful	
reliability,	 both	 because	Aceh	 was	 renowned	 for	 it	 Islamic	













More	 generally,	 marrying	 a	 Muslim	 man	 entails	 the	
obligatory	 adoption	 of	 the	 husband’s	 faith,	 and	 thus	 the	
possibility	 of	 FGC	 for	 an	 adult	 woman.	 Indeed,	 this	 was	
routinely	expected	in	the	southern	Philippines,	when	marriage	
to	 Catholic	 women	 was	 common,	 and	 in	 North	 Sulawesi,	
where	 marriage	 partners	 could	 be	 Protestants	 or	 Animists	
(Budiharsana	 et	 al.	 2003:35;	Moore	 1981:135,	 196,	 n7).	 In	
the	 Lesser	 Sunda	 Islands,	 containing	 many	 Christians	 and	


















of	Muslims	 in	 the	Philippines	was	 a	minor	procedure	 in	 the	
early	eighteenth	century,	which	had	spread	to	some	extent	to	
non-Muslims	(Blair	and	Robertson	1903–07:XLIII,	110).









































(Gervaise	 1971:139–40).	 Female	 relatives	 and	 neighbours	






















hold	 such	 views,	 which	 may	 be	 shared	 by	 some	 mothers	
(Feillard	and	Marcoes	1998:348–50,	361;	Newland	2006:401;	








Singgalang,	 on	 17	 September	 2004,	 alleged	 that	 women	
who	had	been	circumcised	were	more	easily	stimulated	and	
aroused	 when	 touched,	 and	 thus	 more	 loved	 and	 honoured	










in	 generalizing	 and	 projecting	 backwards	 in	 time,	 Moore’s	
Tausug	 informants	 only	 told	 her	 that	 FGC	 enhanced	 sexual	
proficiency,	and	they	insisted	that	it	was	a	classically	Islamic	
procedure	(Moore	1981:183).
‘Syncretic’ Islam and FGC 
In	the	early	1890s,	Christiaan	Snouck	Hurgronje	believed	
that	 large	 numbers	 of	 Indonesia’s	Muslim	women	were	 not	
circumcised	 because	 of	 resistance	 by	 Muslims	 who	 were	
profoundly	 affected	 by	 older	 Hindu	 and	 Buddhist	 norms	
(Snouck	 Hurgronje	 1923–24:IV,	 205).	 Numerous	 Southeast	
Asian	Muslims	adhere	to	forms	of	‘syncretic’	Islam,	especially	
in	 East	 and	 Central	 Java,	 where	 it	 is	 known	 variously	 as	
kejawen,	kepercayaan,	or kebatinan.	They	oppose	santri,	or	
‘orthodox,’	Muslims,	who	abide	by	Shafi‘i	principles.	Clifford	
Geertz	 further	divided	syncretists	 into	 two	groups,	abangan	
peasants	mostly	influenced	by	Animism,	and priyayi	aristocrats	
clinging	more	 to	 elements	of	Hinduism.	This	 simple	binary	
distinction	 has	 been	 strongly	 challenged,	 however,	 and	 it	 is	
safer	 to	 consider	 ‘syncretic’	 Islam	 as	 a	 single,	 albeit	 highly	
fragmented,	group	(Geertz	1960;	Woodward	1989).











Some	 of	 these	Muslims	 altogether	 turned	 their	 backs	 on 


























hood	 through	 menstruation,	 facilitated	 marriage	 and	 child-












Another	 difference	 with	 santri	 Muslims	 was	 that	 ‘syn-
cretists’	who	circumcised	 their	girls	 celebrated	 the	occasion	
openly	and	solemnly	and	waited	longer	to	perform	it.	Although	











kat	Kuning,	 the	 ‘yellow	 spirit’	who	 removes	bad	 luck	 from	
children	 (Putranti	 et	 al.	2003:19,	31).	This	 substitution	may	
have	evolved	from	an	older	practice	of	using	turmeric	root	as	a	
natural	antiseptic	and	burying	root	and	flesh	together	after	the	









The incidence of FGC
Divisions	 between	 ‘orthodox’	 and	 ‘syncretic’	 Islam	 are	
reflected	 in	 the	 incidence	 of	 FGC.	A	Dutch	 survey	 of	 1921	






women	 in	 regions	 reputed	 to	 be	 santri	 consider	 themselves	
to	 have	 been	 circumcised,	 notably	 in	 Madura,	 West	 Java,	
West	Sumatra,	North	Sumatra,	North-Central	 Sulawesi,	 and	
South	Sulawesi.	Moreover,	they	foresee	the	same	fate	for	their	
daughters	 and	 grand-daughters	 (Budiharsana	 et	 al.	 2003:12,	
22;	Newland	2006:396–7;	Lyn	Parker,	personal	communica-
tion;	Putranti	et	al.	2003;	U.S.	State	Department	2001	).	One	
partial	 exception	 is	 East	 Kalimantan,	 where	 the	 procedure	
appears	to	be	less	widespread	(Budiharsana	et	al.	2003:22).
In	contrast,	only	43.5%	of	female	respondents	in	the	Yog-
yakarta	 area,	 central	 Java,	 reported	 themselves	 as	 having	
been	circumcised	in	2002.	This	fell	as	low	as	31%	according	
to	other	figures	cited.	The	2002	survey	even	noted	that	some	































Indonesian santri modernists	 influenced	by	 the	 teachings	of	
Muhammad	‘Abduh	and	Rashid	Rida	in	Egypt	(Alfian	1989;	
Peacock	1978b).	However,	 it	 is	not	clear	whether	 these	 two	
luminaries	ever	pronounced	on	FGC.	Although	the	leaders	of	
Muhammadiyah	generally	did	not	circumcise	their	own	girls,	
they	 avoided	 head-on	 conflict	 over	 the	 issue	 by	 relegating	
the	 habit	 to	 the	 sphere	 of	 harmless	 folklore	 (Feillard	 and	
Marcoes	 1998:355–7,	 363–4).	 Similar	 divisions	 emerged	 in	
the	Hadhrami	Arab	modernist	movement	al-Irshad,	 founded	
in	1914	and	closely	 linked	 to	Muhammadiyah	 (Feillard	and	
Marcoes	1998:363–4).
In	 more	 recent	 times,	 opinions	 in	 Muhammadiyah	 have	
remained	divided.	Some	contemporary	leaders	in	Yogyakarta	
Finnish Journal oF Ethnicity and Migration Vol. 3, no. 2/2008
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madiyah	and	 influenced	by	 radical	currents	 in	British	 India,	
was	more	 resolutely	modernist,	 but	 had	 few	members	 from	
the	mid-1920s	(Melayu	2002;	Shiraishi	1990).	The	main	ideo-
logue	was	Haji	Agus	Salim	(Kahfi	1997).	Although	it	 is	not	
clear	 whether	 he	 ever	 pronounced	 on	 FGC,	 a	 medical	 stu-
dent	 close	 to	 him,	Ahmad	 Ramali,	 published	 a	 dissertation	




















Elite	 ‘syncretic’	 organizations	 emerging	 from	 the	 1900s,	
notably	Buti	Utomo	and	Taman	Siswa,	might	have	provided	
another	obvious	home	for	opponents	of	FGC,	as	the	leadership	
became	 increasingly	 imbued	with	 secularism	 and	 European	
ideas	 (Nagazumi	 1972;	Tsuchiya	 1987).	However,	 a	Taman	











Looking	 at	 the	 matter	 from	 the	 other	 side	 of	 the	 divide	









In	 more	 recent	 times,	 the	 NU	 has	 remained	 divided.	
Abdurrahman	 Wahid	 [Gus	 Dur]	 set	 his	 face	 against	 FGC,	
and	 this	 was	 especially	 important	 because	 he	 briefly	 became	
president	of	Indonesia	in	1999–2001.	However,	most	NU	ulama	





socially	 conservative	 island	 of	 Madura	 continue	 to	 consider	
FGC	to	be	compulsory,	and	activists	 in	East	Java	cling	 to	 the	
same	position	 (Feillard	and	Marcoes	1998:356;	Putranti	 et	 al.	
2003:23–5).















Even	 fundamentalist	 or	 literalist	 movements	 have	 been	
undecided	as	to	how	to	handle	FGC.	Persatuan	Islam,	or	Per-
sis,	was	refounded	on	literalist	lines	in	1926,	with	strong	South	
Asian	 influence	 (Federspiel	 2001).	 For	 some	 in	 this	 move-














due	 to	 the	need	to	reduce	or	regulate	women’s	excessive	 lust	
(Putranti	et	al.	2003:26,	48).	In	southern	Thailand,	envoys	from	
South	Asia	 are	 said	 to	be	preaching	 the	need	 for	deeper	 cut-
ting	(Merli	2008:273).	Literalists	remain	a	tiny	minority	among	





There	 have	 been	 worrying	 trends	 for	 reformists	 since	




incidence	 of	 FGC	 has	 been	 greatest	 in	 densely	 populated	
East	 and	Central	 Java,	where	 even	 the	 ‘orthodox’	 had	 been	
lax	 in	 their	observance	 in	 former	 times.	 In	addition,	 the	 rit-
ual	is	more	frequently	performed	on	infants	than	in	the	past.	
Often,	 it	 is	 part	 of	 a	post-natal	package	 that	 includes	pierc-
ing	the	ears	of	the	newborn	baby	girl.	Moreover,	even	if	most	
circumcision	is	still	so	minor	as	to	leave	no	evident	physical	
trace,	 there	 is	 a	growing	 stress	on	cutting	more	deeply,	 and	
on	 reducing	 female	 libido.	The	 invasive	nature	of	 the	oper-
ation	has	grown	 through	medicalization	and	commercializa-
tion,	which	are	most	noticeable	in	urban	areas	(Budiharsana	







to	 such	 a	 ceremony	 organized	 the	 Assalam	 Foundation	
(Budiharsana	 et	 al.	 2003:10).	 By	 2006,	 this	 foundation,	
working	for	education	and	social	services,	was	circumcising	
groups	of	girls	in	the	city	of	Bandung,	where	it	had	its	own	
mosque.	Every	spring,	 in	 the	 lunar	month	marking	the	birth	
of	 the	Prophet,	 large	groups	of	girls,	many	under	the	age	of	











ment,	 is	 possibly	 the	wrong	 response	 to	 such	 trends.	Lynda	
Newland	argues	that	repression	appears	to	have	stiffened	the	
resolve	of	the	pious	(Newland	2006).	The	attempt	to	eliminate	
female	circumcision	can	all	 too	easily	be	made	 to	 look	 like	
an	assault	on	Islam	itself,	thereby	playing	into	the	hands	of	a	
noisy	fundamentalist	minority.
A	 better	 strategy	might	 be	 to	 encourage	Southeast	Asian	
Muslims	to	probe	and	evaluate	the	underpinnings	of	FGC	in	
Islam.	 Embarrassment	 prevents	 many	 from	 thoroughly	 dis-
cussing	the	issue,	but	there	are	good	theological	grounds	for	
declaring	FGC	to	be	uncanonical.	Indeed,	some	reformists	in	
the	wider	 Islamic	world	 have	 come	 to	 reject	 FGC	 entirely,	
condemning	it	as	an	unacceptable	survival	from	the	jahiliyya,	
the	age	of	ignorance	(Abdu’r-Razzaq	1998:39;	Ali	2006:ch6;	
Bosworth	 et	 al.	 1978:913–14).	 Manifold	 divisions,	 which	
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To Islamize, Becoming a Real Woman or Commercialized 
Practices? Questioning Female Genital Cutting in Indonesia 
 Reframing the problem
As	 often	 noted	 in	 previous	 studies,	 in	 contrast	 to	 many	
African	 countries,	 problematizing	 female	 genital	 cutting1	 in	
Southeast	Asian	countries	is	incredibly	challenging	due	to	the	



















cations	 in	 terms	 of	 women’s	 health	 (i.e.	 Budiharsana	 et	 al.	
2003	 in	Padang,	Padang	Pariaman,	Serang,	Sumenep,	Kutai	

















As a preserved ancient tradition in Indonesia, female genital cutting is often neglected because its inci-
dences are not readily visible. This paper attempts to make this practice more visible by exploring its or-
igins, meanings and the challenges surrounding it. This exploration shows how local contexts serve as 
an important basis for the presence of female genital cutting in Indonesia. In both research sites, Java-
nese court tradition was established prior to the introduction of Islam. The coastal Islamic tradition de-
veloped since the 16th century, and the spread of western medicine since the colonial period generated 
ceremonial ‘symbolic only’ practices of female genital cutting. However, the medicalization process has 
lead to the commercialization of the practices, while the recent rise of Islamic fundamentalism allows 
‘real cutting’ and even more harmful practices to be carried out among Muslims throughout the archipel-
ago. This study points out how patriarchal myths surrounding these practices affect the women’s sexu-





fully	 delineated.	 My	 previous	 studies	 (Putranti	 et	 al.	 2003;	
Putranti	 2005)	 conducted	 in	 the	 Yogyakarta	 and	 Madura	




address	 the	 preserved	meanings	 attached	 to	 these	 operations,	













minologies.	The	 techniques,	 logic,	 and	 ceremonies	 are	 then	
analyzed	to	show	how	meaningful	female	genital	cutting	is	for	
the	 society.	Lastly,	 I	 discuss	 the	 several	 possible	 challenges	
this	 practice	 presents	 to	 women,	 particularly	 in	 connection	
with	the	rise	of	medicalization	over	the	last	two	decades	and	
the	recent	rise	of	Islamic	fundamentalism.	Although	the	prob-




order	 to	 paint	 a	more	 vivid	 and	 complete	 picture	 of	 female	
genital	cutting	throughout	the	archipelago.	This	is	particularly	




methodologically	 on	 the	 results	 of	 field	 research	 conducted	
in	2002	in	the	Yogyakarta	and	Madura	regions,	some	updated	
data	gathered	 in	2007,	 in	 addition	 to	 a	 comprehensive	 litera-


















Yogyakarta	 and	Madura	 are	 important	 research	 sites	 for	
this	study	because	female	genital	cutting	is	practiced	in	both	
areas.	Moreover,	both	societies	share	the	syncretism	of	Java-








contrast,	Madura	 is	 relatively	 homogenous	with	most	 of	 its	
population	 consisting	of	Muslims	with	 lower	 levels	 of	 edu-
cation.	Another	reason	for	the	selection	of	these	sites	in	this	











practices	among	Muslims	 in	 the	Makassar,	Sulawesi	 region,	
describing	how	“women	should	be	allowed	to	save	their	souls	
through	circumcision,	 it	 is	practiced	 in	 secret,	quietly	while	








than	 boys	 in	Minangkabau,	 Sumatera.	 Later	 documentation	
includes	the	work	of	Hurgronje	in	1924	which	confirms	these	
earlier	findings	 among	 the	Sundanese,	 Javanese	 and	Acehe-
nese,	 however	 delineating	 differences	 in	 secrecy	 based	 on	
local	context.	According	to	Hurgronje,	Sundanese	girls	were	
circumcised	 within	 secrecy.	 The	 greatest	 secrecy,	 however,	
was	 found	 among	Acehenese	girls.	Oppositely,	 secrecy	was	
absent	among	the	girls	of	Javanese	aristocrats.4	
Perhaps	the	most	comprehensive	scholarly	work	on	female	
genital	 cutting	 is	 Schrieke’s	 in	 1906,	 documenting	 cases	 of	
female	genital	cutting	throughout	almost	the	entire	archipelago.	
Schrieke	mentions	numerous	regions	that	carried	out	the	practices	




Demak,	 Ungaran,	 Surakarta,	 Ngawi,	 Nganjuk,	 Mojowarno,	
Lawang);	 Sumatra	 island	 (Indragiri,	 Asahan,	 Medan,	 Selat-
Panjang,	Penjabungan,	Bangkinang,	Lampung,	Belitung);	Alor	
and	Pantar	islands;	Borneo	island	(Pontianak,	Sintang,	Smitau,	
Tenggarong);	 Celebes	 island	 (Gorontalo);	 Buton	 island;	 Kei	
island;	and	Moluccas	islands	(Bacan).5
Feillard	 and	Marcoes	 (1998)	 conclude	 from	 these	Dutch	
scholars	that	the	practice	of	female	genital	cutting	was	indeed	
introduced	by	Islamic	influences,	pointing	to	the	presence	of	
this	 practice	 in	 Islamic	 regions	 and	 absence	 of	 the	 practice	
in	 regions	not	yet	 reached	by	 Islam	like	Nias,	Timor,	Batak	
pagans	 in	 Pearaja,	Muara	 Siberut,	 Lombok,	 Sumba,	 Flores,	
Solor,	 Roti	 and	 ethnic	 Dayaks	 in	 Borneo.6	 This	 conclusion	
is	 confirmed	 by	 contemporary	 Indonesian	 scholars	 in	 their	
studies	of	female	genital	cutting	in	Muslim	communities	(i.e.	
Budiharsana	 et	 al.	 2003;	 Ida	2005;	Musyarofah	 et	 al.	 2003;	
Rahman	1999;	Sumarni	et	al.	2005;	Suryandaru	et	al.	2004).	
My	 findings	 from	 field	 research	 in	 Madura	 (Putranti	 et	
al.	 2003	 and	Putranti	 2005)	 also	 indicate	 female	 genital	 cut-
ting	 practices	 to	 be	 initiated	 by	 Islam,	 or	more	 precisely,	 by	
the	 “coastal”	 Islamic	 tradition.	 This	 tradition	 dates	 back	 to	
the	influence	of	Arabian,	Persian	and	Gujarat	cultures	brought	
by	Muslim	 traders	 to	Madura’s	 coastal	 areas	 in	 the	 16th	 cen-
tury.	Not	very	long	before	the	introduction	of	Islam	in	Madura,	
political	 efforts	were	made	by	 the	Yogyakarta	Court	 to	 unite	











porary	 Javanese-Indonesia	 dictionary,	 for	 example,	 we	 can	
find	the	term	sunat,	which	is	synonymous	with khitan,	tetak	
and	 supit	 (Prawiroatmodjo	 1981).	 These	 terms	 refer	 exclu-


























is	 interchangeably	 used	 with	 tetakan	 (from	 tetak,	 hitting	
with	a	sharp	tool)	and	supitan (from	supit,	a	tool	for	clamp-























from	 the	 pre-Islamic	 period.	 I	 am	 far	 from	 uncovering	 the	
exact	origins	of	female	genital	cutting	in	Indonesia,	and	this	
article	is	only	able	to	indicate	the	spread	of	beliefs	in	genital	
cutting	 as	 a	 Javanese	 animistic	 practice	which	 existed	prior	
to	 the	 coming	 of	 Islam	 and	 even	 of	Hinduism.	This	 belief,	
for	instance,	was	expressed	by	an	elderly	believer	in	Javanese	
mysticism	I	interviewed	in	Yogyakarta:		
To my knowledge, before mosques, churches and temples ex-
isted, the Javanese had already been there. As well as tetakan 
or tetesan, the Javanese have been there before everything hap-
pened… just like an instinct. But then tetesan has been known as 
the court culture. It is because in the time of the Javanese king-
dom, the common people followed the Sultan’s order as taken 
for granted, including his order to carry out Muhammad’s birth-









The spread of FGC and its cultural meanings 
In	 female	 genital	 cutting	 throughout	 Indonesia,	 various	









(in	Yogyakarta,	 Jakarta).	The	 research	of	Budiharsana	 et	 al.	
(2003)	 similarly	 identifies	 the	 techniques	 of	 rubbing,	 scrap-




in	 Indonesia	 appear	 not	 to	 be	 as	 extreme	 as	 those	 found	 in	
many	African	 countries,	 some	 form	 of	 ‘minor	 real	 cutting’	
does	 indeed	 occur	 throughout	 the	 country	 more	 often	 than	
‘symbolic	only	gestures.’	 	This	can	be	seen	in	 the	statistical	
data	analyzed	in	Ida’s	research	in	Madura	(2005),	wherein	the	
proportions	 of	 scratching	 (34,2	 percent),	 cutting	 (33,8	 per-
cent)	 and	 rubbing	 (23,3	 percent)	 are	 higher	 than	 the	 ‘sym-
bolic	only	gesture’	of	cleansing	(2,5	percent).	In	some	other	











in	 turn	helps	 shape	 the	ceremonies	 surrounding	 the	practice.	






The	word	 ‘cutting’	 in	 this	 context	 does	 not	 only	 refer	 to	
removing	part	of	the	genitals,	but	also	to	wounding	the	geni-
tals	until	bleeding	results.	While	there	is	no	clear	explanation	
for	 the	 reasons	 behind	 removing	 or	wounding	 female	 geni-
tals	until	bleeding	results,	the	diversity	of	practices	of	female	
genital	cutting	suggests	that	different	interpretations	and	tech-
niques	 are	 utilized	 throughout	 Indonesia,	 especially	 in	 the	
Islamic	regions.	As	explained	by	my	informants,
Usually, it is the foreskin which is cut… only something excessive 
on the tip that should be removed... using a razor until there is a little 
bit of bleeding. According to male traditional religious leaders, the 
proper way includes bleeding. After that, a slice of turmeric should 
be applied on it (a	female	traditional	healer	in	Madura).
I just cut a small part… no more than a half centimetre. Ba-
sically it is only the foreskin, so there is not much change. But 
it is enough according to Islam (a	midwife	in	Madura).
When I studied fiqh, I was inspired to experience genital 
cutting even though it is only recommended. Thus, I went to the 
doctor… At that time she used a boiled scissor to cut my geni-
tals … only a small part. My genital was bleeding a bit but I al-
most didn’t feel anything. After that, my genital was sprayed… 
maybe with alcohol. Two days later, it had already healed (a	
female	student	of	an	Islamic	orthodox	school	in	Yogyakarta).			
Indeed,	it	is	religious	motivation	that	often	underlies	female	








practice	 have	 emerged.	An	 Islamic	 leader	 in	Madura	 eluci-
dated	his	point	of	view,	
Devotion, especially Islamic prayer, is obligatory, and the 
absolute requirement for this is to be clean. When the time of 
devotion is coming, a servant of God has to be clean. There is 
no dirt in or on his/her body. Because urine is considered as 
part of dirt, khitan is purposed to remove the rest of the urine, 
which sticks to the human body. By contrast, if one is not geni-
tally cut, the purity of their body is questioned. 







recommended	 (sunah)	 for	women,while	yet	 another	 Islamic	
interpretation	 says	 that	 it	 is	 honourable	 (makruma)	 to	 carry	
out	female	genital	cutting.	My	observations,	however,	assert	
that	even	 though	 Indonesian	Muslims	predominantly	 follow	
the	Syafii	mainstream,	it	may	not	always	be	in	term	of	prac-
tices.	There	 are	 interpretations	 that	 advise	 against	 the	 prac-
tice	 because	of	 the	 lack	of	 a	 strong	 legitimizing	 foundation	
in	either	 the	Koran	or	Hadith9.	Besides,	some	who	maintain	













nese	 into	 Javanese	communities	has	historically	been	 	diffi-
cult,	due	to	cultural	tensions.	A	Protestant	priest	I	interviewed	
in	Yogyakarta	explains,
Formerly, the missionaries believed that Western culture 
was higher than indigenous cultures. It created the superiority 
of Protestantism which had been spread among Javanese peo-
ple at that time. Western is superior, and thus Protestantism is 
superior. It is an evolutionist thinking, and as a result, the mis-
sionaries often subordinate and prohibit everything related 
to Javanese culture. Traditional puppet show “wayang” had 
even been prohibited, much less genital cutting. Indeed, that 
was the missionaries failure in approaching the Javanese.     
This	historical	background	still	influences	the	way	in	which	
the	 Protestant	 community	 considers	 genital	 cutting	 among	
Javanese	 today.	 An	 interview	 with	 a	 priest	 in	 Yogyakarta	
revealed	 that	 among	 Javanese	 Protestants,	 genital	 cutting	 is	
regarded	as	a	disavowal	to	God	and	may	lead	to	excommuni-
cation	 from	the	church	community.10	 In	case	of	 the	Chinese,	















There is no clause in Buddhists’ holy book that obligates 
one to undergo genital cutting. Buddhists perform genital cut-
ting just because it is customary among people in Yogyakar-
ta to do so when their children are getting mature. Thus, the 
reason behind it is because of cultural tradition, aside from 
of health.  
The	Catholic	community	in	Yogyakarta	seems	to	have	sim-




Most members of the Catholic community here are prac-
ticing male genital cutting. The first reason is for healthiness, 
and the second is for a holy sexual pleasure of husband and 
wife. As regards female genital cutting, it is rarely practiced 
among Catholics. But for them who live in rural areas, it is 









this	view,	 the	Javanese	believe	 that	all	humans	were	born	 in	





Manikmaya,	 is	 called	 to	 accomplish	 this	 goal.	 In	 line	 with	
this,	‘real	cutting’	only	occurs	in	the	tetakan	ceremony,	while	
in	 tetesan ceremony,	 there	 is	 nothing	 to	 be	 cut.	An	 elderly	
Javanese	believer	in	mysticism	in	Yogyakarta	maintained:	
I argue against  those who say ‘cutting’ is applied in tete-
san. This violates the Javanese authenticity and instict. The 
truth is that it only includes ‘sticking a slice of turmeric on 
the clitoris.’ Of course there is a reason behind it. In ancient 
times, people believed in four angels that manifest: a white 
one named Sang Hyang Setomoyo, a red one named Sang 
Hyang Klekomoyo, a yellow one named Sang Hyang Manik-
maya, and a black one named Sang Hyang Maniksuderi. In 
tetesan, removing dirt is the task of the yellow angel. This is 
why turmeric is used to symbolize the removal of dirt by means 
of cutting the turmeric not the clitoris, then throwing it into the 
sea or burying it in the ground. In tetakan, however, the fore-






son,	sunat	 among	Muslims,	as	well	 as	 tetesan	or	 tetakan	 in	
syncretised	belief	systems	are	usually	accompanied	with	the	
reading	of	Islamic	prayers	during	the	ceremony.	












Up to the age of eight, a child is in a risky condition… at 
risk of everything, including getting diseases. Therefore, if a 
child is able to reach the age of 8 years in a healthy condition, 
we should express our gratitude. Especially for a little girl, it 
must be ensured that she will be able to netes – meaning that 
she is not infertile in many senses. After having menstruation 
at the age of 10 to 15 years, she is hoped to be able to get preg-
nant, deliver and breastfeed a baby. In other words, she should 





At the age of eight, a little girl must undergo the tetesan cer-
emony. At that moment, several senior women guide her to go 
through the ceremony; bathing her, clothing her in traditional 
outfit, and offering her herbal drinks. Then, a female traditional 
healer will take her role to do tetesan inside a bed covered with 
cloth so that people cannot see inside. After tetesan is done, the 
girl must pay tribute to all senior women. At that time, she is 
considered to be entering womanhood. As a consequence, there 
are different rules she needs to adjust to. Becoming a woman is 
no longer as free as being a child. For that reason, she must be 




royal	 family	 of	 the	Yogyakarta	 Court,	 they	 appear	 to	 have	





‘symbolic	only	gestures’	 techniques	 in	 female	genital	 cutting	







Commercialization and Islamic Fundamentalism: 
Challenges for Women?
At that time, my parents were Muslims. For that reason, 
they carried out the tetesan ceremony when I was eight. The 
day before the ceremony, my mother took me to the market to 
buy new clothes, which of course made me happy. People were 
also busy preparing food, cleaning the house, and arranging 
the ceremony. Early in the morning of the ceremony, my fam-
ily bathed me with flowers mixed in water. After bathing, I was 
asked to lie down in my bedroom which was decorated like 
a wedding room. There was only my mother and a midwife 
accompanying me. Then, the midwife asked me to spread my 
legs. I was not sure what really happened at that time. For me, 
it looked like the midwife took something from my genital ar-
ea and packed it with a piece of paper. But I did not feel any-
thing. I just realized it when she cleansed my genital area with 
wet cottons. This occurred for 3 minutes only. At noon, many 
neighbours came to my home and prayed together. After pray-










following	 Islamic	 tradition)	or	 between	 the	 ages	of	 7–8	 (for	








































practitioners,	 tools	 and	 the	 medication	 applied.	 My	 obser-


























Another	 result	of	 the	medicalization	process	 involves	 the	





traditional	 healers,	 the	 “package”	 includes	 baby	 massage,	
hair-cutting,	 ear-piercing	 and	 bathing	 services.	 A	 standard	







or	 $3.3	 to	 $5.5).	 If	 performed	 by	midwives, female	 genital	
cutting services	 require	 an	 additional	 administrative	 fee	 of	
between	5,000	to	10,000	rupiahs	(€0.4	to	€0.8	or	$0.5	to	$1.1).	















Although	 becoming	 commercialized,	 female	 genital	 cut-
ting	services	are	usually	carried	out	by	request	–	not	all	par-
ents	who	ask	 for	 a	 childbirth	 service	of	 the	 female	doctors/
midwives	will	also	ask	for	a	‘package’	of	female	genital	cut-
ting	services.	Furthermore,	these	‘packages’	are	not	very	pop-
ular	 among	 Islamic	 fundamentalists	 	 largely	 because	 they	





The	 medicalization	 process	 has	 not	 only	 resulted	 in	 the	
emergence	of	commercialized	female	genital	cutting	practices	
among	Muslims	in	general,	but	has	also	supported	the	increase	









son	 for	 health	 professionals	 banning	 commercialized	 female	
genital	cutting	practices.	Their	position	is	clearly	expressed	in	a	
2006	Circular	Letter		by	the	Indonesian	Ministry	of	Health	that	
bans	 female	 doctors/midwives	 from	performing	 female	 geni-
tal	cutting	as	the	practice	is	dangerous	and	harmful	for	women.	
This	political	effort	has	also	 received	much	support	 from	the	































awareness	 to	 perpetuate	 such	 traditions,	 further	 strengthened	
by	religious	fundamentalists’	desire	to	materialize	the	Shari’a	
agenda.	 There	 are	 yet	 to	 be	 any	 fatwa	 (religious	 guidance)	
issued	by	 the	MUI	 that	would	ban	or	 legalize	 female	genital	
cutting.12	Notwithstanding,	the	ethos	of	continuing	female	gen-







If female genital cutting is recommended by Muhammad, 
it must be a good thing. But as far as the techniques are con-
cerned, it is necessary to teach health practitioners to cut in 
the proper way. Don’t ban the practice (Co-chair	 of	Health	
Services	Institution	Nadhatul	Ulama,	http://www.depag.go.id/
index.php?	menu=news&opt=detail&id=514).
Female genital cutting is etymologically believed to cleanse 
dirt from human genitals. Moreover, there have not been any 
complaints from women who have experienced genital cut-
ting. So, I think it is impossible to ban female genital cutting 
at all (Chair	of	MUI,	Republika,	October	4,	2006).		
The	fact	that	MUI	and	the	Ministry	of	Religion	for	Islamic	







archal	myths	 surrounding	 female	 genital	 cutting.	A	Muslim	
woman	in	Yogyakarta,	for	example,	stated:
The proper technique of female genital cutting according to 
Islam is not too much, but also not too little… The best thing is 
in between these extremes. If it is too much, it reduces lust so 
that sexual intercourse does not reach satisfaction. However, 
it is good for hypersexual females because it reduces her lust. 
On the contrary, if it is too little, it results in homosexuality.
In	some	cases,	sexual	myths	surrounding	female	genital	cut-
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Sunat for Girls in Southern Thailand: Its Relation to Traditional 
Midwifery, Male Circumcision and Other Obstetrical Practices
Abstract Among the Thai- and Malay-speaking Muslims living in southern Thailand, the traditional midwife (alter-
natively called mootamjae in Thai or bidan in Malay) performs a mild form of female genital cutting (FGC) 
on baby girls. This article is based on material collected in the Satun province, located on the Andaman 
coast, bordering on the Malaysian state of Perlis (once part of Kedah). People have different views of the 
practice: men question the cutting, considering it both un-Islamic and un-modern, whereas women gen-
erally support it. In evident contrast to this debate and to the privacy surrounding FGC ritual, a large pub-
lic male circumcision ritual takes place once a year. Both practices are called sunat by the local people, 
distinguishing sunat perempuan for girls and sunat lelaki for boys. Both forms should be analysed with 
regard to the increasing medicalisation of birth, which while depriving bidan and women of their agency 
and authority, performs other forms of genital cutting in the delivery room, in the form of routine episioto-
mies, strongly opposed by local women.
The unstable periphery
The	increasing	attention	recently	devoted	to	southern	Thai-
land	 by	 anthropologists,	 political	 scientists	 and	 sociologists	
can	be	 traced	 to	 the	historical,	 social	and	ethnic	complexity	
of	 the	region,	partly	due	to	 the	fact	 that	 the	Malay	Muslims	
are	a	majority	 in	 the	area	while	 they	are	an	ethnic	minority	
at	 the	 national	 level	 (Muslims	 are	 calculated	 to	 represent	 5	
to	8	per	cent	of	the	national	population).	The	constitution	of	
Siam	first	and	Thailand	later,	in	relation	to	international	events	
and	 colonial	 powers,	 brought	 the	 inclusion	 of	 the	Muslims	






munication	barrier,	 as	 the	Malay-speaking	Muslims	 resisted	
the	educational	 system	and	 the	Thai	 language	as	 carriers	of	



















region	 are	mostly	Sunni	 of	 the	Shafi‘i	 school,	 but	 the	 recent	
increasing	 influence	 of	Wahhabi	 or	 Salafist	 elements	 (visibly	
represented	by	the	growing	number	of	women	using	the	com-
plete	 veiling,	 or	niqab)	 plays	 an	 important	 role	 in	 upholding	












Female genital cutting (FGC) in Southeast Asia, its 
practitioners and performances
While	there	is	a	 large	debate	on	female	genital	cutting	in	
Africa,	 the	 literature	on	 these	practices	 in	Asia	 is	 scant	 (for	








the	 association	with	 the	 Islamic	 tradition,	 even	 though	 reli-
gious	 texts	do	not	 support	 this	 relation	 (cf.	Boddy	1991:15;	
Gordon	1991:8;	Silverman	2004:428).	The	WHO	definition	of	














it	was	only	 in	 1995	 that	 the	WHO	proposed	 a	 definition	of	
female	genital	mutilations	(FGM)	(Ciminelli	2002:39–40).















As	 often	 happens	 in	Western	 scientific	 classifications,	 a	
residual	 category	 for	 atypical	 or	 uncertain	 cases	 is	 created.	
This	undecided	type	is	glossed	differently	by	various	authors.	
Shell-Duncan	 calls	 this	 category	 ‘symbolic	 circumcision’	
and	recognises	it	as	the	one	prevalent	in	the	Southeast	Asian	
region	 (2001).	To	distinguish	 this	kind	of	 incision	 from	cli-










Across	 Southeast	Asia	 we	 can	 identify	 several	 kinds	 of	
practitioners	 performing	 the	 cutting,	 passing	 from	 the	 ‘tra-
ditional’	to	the	‘modern’	medical	sphere.	In	Kedah	the	tradi-
tional	midwives	specialised	in	performing	circumcisions	were	





















400).	 In	Satun,	 as	with	 the	male	 circumcision,	 there	 is	 also	no	
upper	limit	of	age	for	the	female.	If	converting	in	connection	with	
a	marriage	to	a	Muslim	man,	a	woman	could	be	asked	to	circum-
cise,	but	not	 all	women	who	convert	 to	 Islam	are	circumcised,	




































Changes in circumcision practices in Satun
In	Satun,	male	and	female	circumcisions	are	denoted	by	the	
same	term,	sunat,	adding	the	specification	lelaki	for	the	male	







































Comparing	 the	 two	 practices	 in	 Satun,	 one	 may	 specu-
late	 about	 their	 possible	 development,	 as	 both	 bidan	 and	
male	 traditional	 circumcisers	 (mudin)	 are	 disappearing.	The	
bidan	 is	 being	 progressively	 excluded	 from	 the	 birth	 scene	





















cumcision,	 and	 that	 the	 only	man	who	 could	 be	 allowed	 in	
the	 room	 is	 the	 girl’s	 father,	 while	 usually	 the	 only	 people	





cision,	 and	 information	 about	 those	who	did	was	uncertain.	
One	bidan,	Mak	Mariah,	talked	about	the	practice	with	a	sort	
of	 shyness	 and	 discretion,	 indicating	 another	 person	 living	
close	to	the	local	pondok	(traditional	boarding	Islamic	school)	
who	performed	it,	while	she	herself	did	not.	It	proved	impos-
sible	for	me	to	 locate	 this	practitioner.	Another	bidan	 in	 the	
same	area,	who	performed	circumcisions	on	girls	in	the	past,	
had	moved	to	Malaysia	some	time	ago	and	was	said	to	have	
stopped	 practicing	 due	 to	 old	 age.	One	 of	 the	 oldest	 bidan	
I	met,	 considered	one	of	 the	most	knowledgeable,	 also	per-
forms	 the	 sunat,	 and	 she	 let	me	 observe	 and	film	 (with	 the	
girl’s	mother’s	consent)	the	event.	
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A sunat perempuan
When	 I	 attended	 the	 female	 sunat	 in	April	 2006,	 the	 rit-
ual	began	very	early	in	the	morning,	when	the	family	started	












































with	 reference	 to	 the	 shaving	 of	 the	 newborn’s	 hair,	mean-
ing	 literally	 “to	 get	 rid	 of	 bad	 luck.”2	A	paste	 is	 formed	by	
mixing	 talcum	 powder	 and	 water,	 which	 the	 bidan	 smears	
on	 twelve	 different	 points	 of	 the	 girl’s	 body,	making	 circu-
lar	marks	in	all	cases	but	one,	and	in	the	following	order:	1)	









used	 rice	flour	mixed	with	kunyit and	water;	 this	 paste	was	
called	 tepung tawar,	 the	neutralising	 rice	paste	widely	used	
in	Malay	spiritual	healing,	and	also	in	midwifery,	for	exam-
ple	during	the	seventh-month	ritual	melenggang perut	(sway-





(KM	2000:582).	 Its	 efficacy	 is	 attributed	 to	 the	 qualities	 of	
earth	and	water	as	neutralising	and	thwarting	the	negative	fire	
and	air	elements,	of	which	all	the	spirits	are	constituted	(Lad-










































circumcision	 is	 performed	 if	 it	 is	 not	 compulsory,	 and	 some	
answered	that	if	a	girl	is	not	circumcised	she	becomes	ketegar,	
stubborn	 or	 obstinate.	Other	midwives	 claim	 that	 the	 female	
circumcision	must	be	performed	or	the	girl	would	not	properly	









is	 formulated	 in	 local	Malay	 as	masuk Jawi.	Masuk	 literally	
means	“to	enter”	and	“to	become	a	member.”	Jawi	is	the	sim-
plified	Arabic	script	used	to	write	Malay	in	southern	Thailand,	
extensively	 identified	with	 the	Malay	 language	and	ethnicity,	























Circumcision is obligatory (wādjib) according to al-Shāfi’ī 
and many of the doctors, sunna according to Mālik and the 
majority of them. It is further, according to al-Shāfi’ī, equally 
obligatory for males and females. As regards males it is oblig-
atory to cut off the whole skin which covers the glans, so that 
this latter is fully denudated. As regards females, it is obliga-
tory to cut off a small part of the skin in the highest part of the 
genitals (Wensinck	1986:20).
Obligatory,	not	just	sunat	(‘duty’	or	recommended),	and	for	






view	 that	 sees	 a	worldwide	 Islamic	 trend	 towards	 extremist	
positions	 and	 the	 polarizations	 of	macro-ethnic	 or	 religious	
conflicts	as	a	process	of	progressive	Islamisation,	we	can	rec-
ognise	as	a	widespread	phenomenon	the	existence	of	a	mul-


























ing	 customs	 and	 prayer-group	 feasts	 which	 were	 followed	
by	the	old	group	(Burr	1988b:127).	Raymond	Scupin	(1980)	
described	the	same	division	into	Khana	Kau	(old	group)	and	







When	 talking	about	sunat perempuan	 in	Satun,	 the	Mus-






in	 the	Koran	or	 the	hadith,	 respectively	advancing	 two	ver-
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sions	of	 the	modern	discourses	 representing	 the	plurality	of	
contemporary	Islamic	attitude	towards	the	topic.	
During	a	conversation,	a	very	devout	woman	whom	I	will	
call	Hajja	 said	 that	 even	 if	 the	 “modern	 group”	 opposes	 or	
ignores	 the	 practice,	 Shafi‘i	Muslims	must	 perform	 it,	 add-
ing	resolutely	“and	we	are	Shafi‘i.”	While	Hajja	and	I	sat	talk-
ing	about	 the	subject	 in	a	 local	coffee	shop	that	served	roti,	

















these sorts of things to women.”	The	man	who	was	most	upset	
had	said	“This	is	not	Islam,	this	is	not	in	the	religion,”	and	the	






ing	 how	 it	 had	 been	 organised	 and	 carried	 out	 on	 previous	
occasions	 as	 well.	 He	 never	 showed	 a	 comparably	 judge-
mental	attitude	towards	the	male	ritual.	What	was	interesting	















opinion	 the	 ban	matches	what	 is	written	 in	 the	Koran,	 that	
“The	person	performing	female	circumcision	should	not	cut	
too	much.”	Actually,	this	reference	is	not	found	in	the	Koran	
but	 in	one	hadith.	The	 fact	 that	he	 referred	 to	 the	source	of	









lage	 level,	as	 the	 following	example	shows.	 In	 fulfilling	 the	
postpartum	rituals	for	her	daughter,	Wati	arranged	for	the	hair-
cutting	ceremony	nine	days	after	birth,	while	sunat	was	per-























investigate	 and	gain	 insights	 about	 culture,	 and	“from	hear-











passed	 from	 the	 phase	 of	 training	 traditional	 midwives	 in	
hygienic	 procedures	 to	 the	 total	 referral	 to	 the	 hospital	 and	
modern	 obstetrical	 services	 (cf.	 Christoffersen-Deb	 2005;	
Shell-Duncan	2001).	While	 these	services	certainly	improve	




degree	of	 cutting	because	by	desensitising	 the	girl’s	 genita-
lia	 it	 prevents	 sudden	 movements	 caused	 by	 pain;	 alterna-








[T]he medical practice involved the use of scissors to cut 
away more of the genital tissue than the village midwives ever 
removed using needles and penknives . . . Thus, in 2004 female 
circumcision was being offered as part of a package of surgi-
cal procedures performed in hospitals for just-born girls . . . 
The Indonesian health authorities announced a ban on medics 
(presumably meaning the clinic midwives) performing female 
circumcisions by mid-2005 in an effort to prevent hospitals 








ing	 rate	 of	Caesarean	 sections	 and	 the	 routine	 performance	
of	 episiotomies	 on	 women	 at	 their	 first	 childbirth	 in	 Satun	
hospitals.	A	gynaecologist	who	is	present	at	 the	birth	would	
perform	a	midline	 episiotomy	 (with	 an	 incision	 at	 less	 than	






















when	 they	 attend	 births	 the	 tissue	 around	 the	 vagina	 neither	
tears	nor	breaks.	They	consider	episiotomy	as	the	specific	mark	




uninjured	 when	 they	 attended	 births.	Mak	 Hitam,	 a	Muslim	
midwife,	says	that	the	vagina	does	not	break	because	the	posi-
tion	 the	woman	 assumes	 (lying	 down	 and	 keeping	 her	 heels	




vagina	 remains	 beautiful,	 without	 scars.	 Another	 traditional	













ual	 expertise	 and	 religious	 appropriateness	 to	perform	 it. In	
this	 way	Muslim	 women	 claim	 the	 right	 to	 cut	 the	 genital	
area	 in	 a	way	which	 opposes	 and	 contests	 the	medical	 cut-



























the	 people	 upholding	 or	 contesting	 it	 perceive	 the	 relations	
between	the	practice	itself	and	other	practices	belonging	to	the	
same	realm.	Sunat	for	girls	in	Satun	occupies	a	specific	place	
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in	relation	to	male	circumcision,	the	past	and	present	condi-









discourses	 and	 perceptions	 belonging	 to	 a	 cosmological	 and	
social	landscape	that	is	always	far	from	monolithic.	As	I	have	
showed,	coexisting	modernist	Islamic	discourses	can	produce	
opposite	outcomes,	on	 the	one	hand	proposing	 the	 total	 dis-
missal	of	the	practice	because	it	is	not	supported	by	the	writ-
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she	 regretted	 the	 fact	 that	 I	 was	 not	 Muslim;	 otherwise	
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Elongation of the labia minora and Use of Vaginal Products to 
Enhance Eroticism: Can These Practices be Considered FGM?
Abstract Both the elongation of the vaginal labia minora (Southern Africa) and practices aiming at tighten-
ing the vagina (Central and Southern Africa) are under scrutiny due to the need to find possible rea-
sons for the spread of HIV/AIDS in the region. These practices show multivalent resonance between 
body, society, eroticism and health. They are a “women’s secret” and express an area of power that 
women have been developing and protecting despite many forms of oppression over generations 
(Tamale 2005). Resembling the practice of elongating labia minora to close the vaginal orifice, con-
sidered “open” following childbirth and frequent coitus, the majority of women use a variety of sub-
stances in order to close up, contract, or reduce the vaginal canal. These practices are related to 
notions of femininity, womanhood, eroticism, pleasure and health. They are an expression of female 
strategic power. A joint statement by WHO, UNICEF and UNFPA (1997) has defined these practic-
es as Female Genital Mutilation (FGM) of Type IV. Although their categorization as FGM has raised 
many concerns, the new definition of FGM (OHCHR et al. 2008) maintains this classification. The 
article discusses the appropriateness of considering these practices as FGM and stresses the need 
to rethink discourses on sexuality. It raises the issue of developing a clear definition on genital mu-
tilation. The article is part of a WHO multi-country research project on Gender, Sexuality and Vagi-
nal Practices and is based on ethnographic data gathered during 2005 in the Tete Province in Mo-
zambique. It studies local notions of femininity that include beauty, sexuality, pleasure, well-being, 
health, reproduction, fertility and pain.
Introduction




up	of	 the	 labia majora	or	minora,	 the	ritual	breaking	of	 the	
hymen;	and	incisions	in	the	vaginal	and	perineal	area.	Some	
women	modify	 the	 diameter	 of	 the	 vagina,	 its	 temperature,	
lubrication,	 humidity	 and	 consistency	 through	 steam	 baths,	
smokes	and	application	or	ingestion	of	various	preparations.	











well-being,	 socialisation	 of	 the	 woman’s	 body	 and	 fertility	
(Brown	and	Brown	2000;	Van	de	Wijgert	et	al.	2000).	These	
practices	are	 the	 result	of	a	 learning	process.	They	are	 repre-
sentations	of	gender	behaviour	generally	associated	with	fem-
ininity	 and	masculinity	 and	 incorporated	 as	 a	 result	 of	 social	
norms	amongst	which	heterosexuality	and	reproduction	play	a	






an	ars sexualis	 in	many	 respects	 similar	 to	 that	 described	by	
Michel	Foucault	(1984).
According	to	the	WHO/UNICEF/UNFPA	Joint	Statement	
(WHO	 et	 al.	 1997)	 “all	 procedures	 that	 involve	 partial	 or	
total	removal	of	female	external	genitalia	and/or	injury	to	the	
female	genital	organs	for	cultural	or	any	other	non-therapeu-
tic	 reason”	 are	 considered	 female	 genital	mutilation	 (FGM)	
and	 should	 be	 banned.	With	 the	 exception	 of	 excision	 and	
infibulation1	 found	 on	 the	African	 continent	 (Hosken	 1979;	





gical	 interventions	 defined	 as	FGM	Type	 IV,	which	 include	
the	 insertion,	 application	 or	 ingestion	 of	 various	 substances	
to	attempt	to	tighten	the	vagina	and/or	change	the	level	of	its	
lubrication	and	the	elongation	of	the	labia.	According	to	the	
definition,	 it	 includes:	 “pricking,	 piercing	 or	 incising	 of	 the	
clitoris/or	 labia;	 stretching	 of	 the	 clitoris	 and/or	 labia;	 cau-
terization	by	burning	of	 the	clitoris	and	surrounding	tissues;	
scraping	of	 tissues	 surrounding	 the	vaginal	orifice	 (angurya	
cuts)	 or	 cutting	 of	 the	 vagina	 (gishiri	 cuts);	 introduction	 of	
corrosive	substances	or	herbs	into	the	vagina	to	cause	bleed-
ing	or	for	the	purpose	of	tightening	or	narrowing	it;	and	any	
other	 procedure	 that	 falls	 under	 the	definition	given	 above”	
(WHO	et	 al.	 1997).	Curiously	 there	 is	 no	 description	 of	 its	















considering	 the	elongation	of	 the	 labia minora2	 and	 the	use	








and	economic	disadvantage.	Due	 to	 interconnected	 ideolog-
ical,	 symbolic,	 legal	 and	practical	 factors,	women	have	 less	














tem	 of	 the	 Nyungwe-speaking	 population,	 the	 largest	 group	























er-and-child	 health	 nurses	 and	 gynaecologists.	 These	 in	 turn	





Seven	 focus	 group	 discussions	 were	 carried	 out	 with	
women	 with	 common	 characteristics	 (young,	 married	 with	
children,	or	old,	traditional	midwives),4	plus	four	discussions	
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with	 reference	 groups.5	 The	 interviews	 with	 the	 reference	
groups	 served	 to	 confirm	 the	 information	 gathered	 in	 the	
course	of	the	research,	and	were	carried	out	in	the	last	week	
of	fieldwork.	In	addition	to	the	interviews,	we	monitored	and	
























reveals	 the	 great	 confidence	 and	 complicity	which	 at	 times	
develop	between	women	on	these	matters.	
The stretching of the labia minora: an overview
On	the	internet,	several	websites	publicize	the	elongation	



























turbation.	 The	 author	 also	 stresses	 that	 the	 “girl	 received	
a	 stern	warning	 that	 if	 she	did	not	pull	 she	would	either	be	
unable	to	give	birth	or	would	experience	complications	dur-
ing	 delivery”	 (Parikh	 2005:133).	 Gelfand	 (1979:19),	 refer-
ring	to	the	Shona	linguistic	group,	says	that	the	process	begins	
one	or	two	years	prior	to	menarche.	Aschwanden	(1982:77),	
in	 relation	 to	 the	 same	group,	 notes	 that	 a	woman	who	has	




body	 in	 order	 to	 increase	 eroticism	 (Aschwanden	 1982:77–







In	 the	 Systematic Review of the Health Complications of 
Female Genital Mutilation including Sequelae in Childbirth	
(WHO	2000),	 there	 is	 no	mention	 at	 all	 of	 the	 stretching	of	
the	 labia	 except	 in	 the	definition	of	FGM.	No	negative	con-
sequences	of	the	stretching	of	the	labia minora	were	found	in	
the	 literature	 except	 in	 a	 report	 by	Makerere	University	 and	
the	Uganda	AIDS	Commission	which	states	that	the	practice	




tions	behind	 it	 and	 to	accumulate	evidence	of	 the	 fact	 that	 it	
does	not	constitute	a	form	of	genital	mutilation.	Tamale	(2005),	
an	African	scholar	describing	the	Ssenga institution	in	Uganda,	
which	 is	 set	 up	 to	 educate	women	 specifically	 in	 relation	 to	
their	sexuality,	stresses	its	role	in	women’s	empowerment	and	
the	 part	 it	 plays	 in	women’s	 silent	 struggle	 against	 colonial-











Ba-Ronga	 (Junod	 1898:482–485)	 of	 southern	Mozambique.	
Nowadays	in	Mozambique	the	practice	is	frequent	in	the	cen-
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tral	 and	 northern	 region	 of	 the	 country	 and	 has	 been	 docu-
mented	by	both	domestic	(OMM	1983;	Ironga	1994;	Enoque	
1994)	 and	 foreign	 researchers	 (Arnfred	1989,	2003;	Bagnol	
1996,	 2003).	 It	 is	 important	 to	 mention	 that	 after	 indepen-
dence,	in	1975,	following	the	discourse	of	the	colonial	State	






Traditional ... society is a conservative, immobile society with 
rigid hierarchy ... [It] excludes youth, excludes innovations, 
excludes women (Vieira	1977).	10	
(In traditional society) women are regarded as second class 
human beings, subjected to the humiliating practice of polyg-
amy, acquired through a gift made to their families (lovolo) ... 
and educated to serve men passively	(Machel	1970).11	
Many	 practices,	 particularly	 those	 concerning	 women,	
such	 as	 polygamy,	 initiation	 rites,	 and	 lovolo (bride	wealth),	
were	 rejected	 by	FRELIMO.	 “Obscurantism,”	 “superstition,”	
religious	 belief,	 ignorance,	 and	 rituals	 such	 as	 initiation	 and	



























cumbersome.	These	mutilations	of	women’s	 labia	 appear	 to	
have	been	decided	upon	by	individual	doctors	and	not	related	
to	 any	political	decision	on	 the	matter.	However,	of	 course,	
they	showed	a	lack	of	awareness	of	female	identity	construc-
tion	 and	 discouraged	women	 to	 go	 to	 the	 hospitals	 to	 give	
birth.	It	fuelled	women’s	fear	for	their	physical	integrity	and	
their	right	to	make	decisions	about	their	own	body.	This	indi-
cates	 how	 violent	 and	 disrespectful	 of	women’s	 bodies	 and	
rights	some	of	the	interventions	were.
Arnfred	 (2003)	 has	 contrasted	 the	 discourses	 on	 initia-




ings	 that	women	give	 to	 these	practices	with	 interpretations	
of	 the	 rituals	 by	 outsiders	 and	 shows	 the	 need	 for	 a	 partic-
ipatory	 approach	 to	 the	 subject	 (Arnfred	 2003:16).	 Bagnol	











Stretching of the labia in the Tete province 
In	 the	Tete	 province,	 one	 of	 the	most	widespread	 vaginal	
practices	 is	 the	 elongation	 of	 the	 vaginal	 labia	minora	 (kuk-
huna,	kupfuwa	or	puxa-puxa).	It	 is	part	of	 the	process	of	 ini-
tiation	to	female	sexuality,	which	includes	the	use	of	a	belt	of	
beads,	scarifications	on	the	body	as	well	as	the	modification	or	
















The elongation is done daily, generally early in the morn-
ing and at sundown, and in discrete places. The labia are 
elongated individually or sometimes in a group of girls pull-
ing each others’labia. According to a nurse, “They pull each 
other in order to not feel pain, amongst friends, one in front of 
the other, and they pull each other at the same time for thirty 
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minutes every day. Only the unmarried girls pull each other, 
when they are young” (TET,	Mother-and-Child	Health	Nurse,	
Provincial	Hospital).	
While	 the	 above	 interviewee	 speaks	 of	 pain,	 one	 potter	
explains	that	the	process	may	be	pleasurable:	
When the girls or women do puxa-puxa, they feel sexual 
pleasure (…) when she’s grown up. Also as an element to 
amuse oneself and masturbate when she doesn’t have a man 
beside her (…) When she reaches around fifteen years of age 
she starts to do it, to feel pleasure (CHI3,	Potter,	around	45	
years	old,	Chipembere,	August	2005).	
The	 above	 quotation	 shows	 that	 even	 if	 the	 official	 goal	
is	 heterosexuality	 and	 “holding	 onto	 one’s	 partner,”	 young	
women	explore	many	aspects	of	their	sexuality,	pain	but	also	
pleasure	–	individually	or	with	girlfriends.	The	elongation	of	






ingi	and	by	their	 length.	If	 they	are	 too	short,	 the	woman	is	
considered	“lazy,”	but	when	they	are	too	long,	they	“can	create	
water”	in	the	vagina.	According	to	the	interviewees,	the	right	


























It	 is	 a	widespread	 idea	 that	 the	 labia	 tend	 to	 shrink	after	
childbirth	and	with	the	menstrual	cycle.	In	order	to	maintain	
the	ideal	size	of	the	labia,	every	woman	continues	to	pull	them	
and	 “maintain	 them,”	 ensuring	 their	 length	 and	 smoothness	
are	constant	and	that	 their	elasticity	remains	as	long	as	they	
are	sexually	active,	until	menopause.	The	male	partners	also	
help	 their	 female	 partners	 to	 stretch	 the	 lips,	 “making	 use”	
of	them	as	an	erotic	stimulus	through	massages	and	oral	sex.	
Depending	 on	 the	 interviewees,	 some	 consider	 the	 clitoris	
irrelevant,	all	the	emphasis	being	given	to	the labia,	whereas	
others	consider	it	fundamental	since	it	 is	the	point	of	depar-
ture	 for	 the	 sensation	which	 propagates	 along	 the	 labia.	At	
times,	the	labia	are	placed	inside	the	vagina	in	order	to	reduce	
its	diameter	and	make	the	entry	of	the	penis	difficult	on	first	
attempt,	 creating	 greater	 friction	 and	 increasing	 the	 “heat”	
in	the	sexual	act.	Using	metaphorical	language,	they	may	be	
referred	to	as	“the	firewood	to	light	the	bonfire.”	
Use of vaginal substances: an overview
Women	use	various	substances	in	order	to	reduce	the	size	
of	 the	 vagina	 and	 its	 lubrication	 so	 as	 to	 increase	 friction,	
thus	creating	favourable	conditions	for	men’s	and	sometimes	




pleasure.	The	 authors	mention	 the	 need	 to	 avoid	 noise	 dur-
ing	the	sexual	act	(Brown	et	al.	1993:990).	Practices	aiming	
at	tightening	the	vagina	are	also	found	in	Central	and	South-
ern	 Africa	 and	 have	 been	 documented	 by	 several	 authors	
(Braunstein	and	Van	de	Wijert	2002;	Civic	and	Wilson	1996;	
Morar	 and	Karim	 1998;	 Reed	 et	 al.	 2001;	 Runganga	 et	 al.	
1992).	Ombolo	 (1990:51–52),	 analysing	sexuality	 in	central	
and	southern	Cameroon,	explains	that	a	wide	vagina	is	con-
sidered	 a	 serious	 problem,	 as	 the	 vagina	 is	 ideally	 “narrow	
and	 hot.”	Ombolo	 underlines	 that	 this	 attitude	 is	 also	 com-
mon	in	sub-Saharan	Africa	(1990:52).	A	study	on	STIs	carried	
out	in	Mozambique	explains	that	the	use	of	products	“in	order	




impacts,	 and	 only	 few	 in-depth	 ethnographic	 studies	 have	
been	carried	out	to	better	understand	the	motivations	(Awusa-
bo-Asare	1993;	Green	2001).	The	increased	susceptibility	to	


















the	product	and	 the	quantity	used.	Yet,	 little	 is	 known	about	
variations	 within	 the	 same	 culture,	 or	 women	 of	 different	
social	 class	 and	cultural	background	 (Awusabo-Asare	1993;	
Bagnol	1996,	2003;	Green	2001).	Further	study	is	needed	to	
discern	which	practices	are	potentially	the	most	harmful,	and	
which	have	 a	high-potential	 association	with	STIs	 and	HIV	
(van	de	Wijgert	2005).	
Insertion of substances into the vagina in the Tete 
province
As	 in	 the	case	of	 the	elongation	of	 the	 labia minora,	 the	
majority	of	women	use	a	variety	of	substances	in	order	to	con-
tract	 or	 reduce	 the	 vaginal	 canal.	These	 products	 are	 called	
“mankwala ya kubvalira,”	which	means	literally	“medicine	to	






ucts	 is	 the	 association	 of	 the	 idea	 of	 virginity	with	 narrow-
ness	of	the	vaginal	orifice.	Many	interviewees	uses	the	expres-
sion	“to	seem	to	be	a	virgin”	as	the	ideal	condition	for	a	more	




When the woman gets together with a man [has sex], the 
body doesn’t usually end up well (…) the body gets separated 
[because the vagina is too open], so with kubvalira the body 
returns [the vagina is tightened], that’s the way the men like 
it (…) The women also like it (MPD7,	Widow	of	64	years	of	
age,	M'padwe).
Friction	 is	 thought	 to	be	 fundamental	 for	 sexual	pleasure	
and	to	that	effect,	the	penis	should	not	enter	the	vagina	easily.	
This	condition	is	also	associated	with	good	health:
(…) One has to put the kubvalira product in order for the 
man to not end up entering right away, just like that. (…) If 
she doesn’t put the kubvalira product, she ends up as if she 
had just been with another man, she’s open, very open, with-
out feeling right herself (MPD6,	 Female	 traditional	 healer,	
M'padwe).
When	 “excess	water”	 is	mentioned,	women	 are	 said	 not	









men	do	not	 know	 that	women	place	 products	 in	 their	 vagi-
nas	 in	order	 to	modify	 its	 lubrication.	This	 is	quite	a	highly	














































valira,	 but	 pregnant	women	 stop	 using	 them	 after	 the	 third	
month	 of	 gestation.	 In	 some	 churches,	 women	 are	 advised	
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against	using	traditional	products.	The	opinion	is	widespread	




In	 a	 situation	of	 sexual	 competition	with	others,	whether	 in	
rural	or	urban	areas,	women	tend	to	make	greater	use	of	vag-
inal	 products.	According	 to	 the	 majority	 of	 women,	mank-
wala	 inserted	or	applied	 in	 the	vagina,	or	 ingested,	 tends	 to	
improve	their	sexuality	when	they	are	concerned	about	keep-




man.”	Thus,	 the	 frequency	with	which	vaginal	products	 are	
used	varies	 according	 to	 the	 needs	 of	 differently	 positioned	
women	and	the	efficacy	of	the	substance.	
Perceived consequences of the practices
Most	women	and	men	in	the	province	of	Tete	see	the	elon-
gation	 of	 the	 labia minora as	 having	 a	 very	 positive	 effect	
on	 men	 and	 women’s	 sexual	 lives	 and	 relationships.	 It	 is	
extremely	 rare	 to	 register	 negative	 effects.	However,	 exces-
sive	 length	of	 the	 labia	“creating	water”	or	 the	fact	 that	 the	
elongating	 process	 is	 painful,	 especially	 at	 the	 beginning,	
were	mentioned.	Sometimes,	some	products	used	for	elonga-
tion	can	also	cause	lesions.	
In	 relation	 to	 the	vaginal	 products,	 a	 large	majority	of	 the	





I know the kubvalira which I bought and inserted. I started 
to moan, then straightaway I fell ill, on that day I had to take a 
fan and direct it on [my vagina] (…) The next day, that exfoli-
ated, something white scaling right off and that ruins the uterus 
(…) that thing is salt from Zimbabwe, small stones (TET4,	
Focus	group,	Women	Organisation	of	Mozambique,	Tete).
Despite	their	awareness	of	the	high	prevalence	of	vaginal	






erally	 a	 consequence	 of	 vaginal	 products.	 Lacerations	 on	 the	
penis	and	in	the	vagina	are	said	to	result	from	the	effort	needed	
to	penetrate	and	the	friction	occurring	during	coitus.	
The	 vaginal	 products	 appear	 for	 some	 as	 being	 in	 direct	
opposition	to	the	use	of	a	condom,	that	the	argument	being	that	

















After inserting the stones (women) had a reaction involving 
discharge which never passes, a vaginal discharge. (...) When 
they arrive here [in the Health Post] they [women] seem to 
have an STI which is not STI. (…) The roots may provoke 
lesions outside or inside the vagina and represent a danger … 
with this problem of STIs and HIV/AIDS, she goes along there 







According	 some	health	workers,	 cancer	 of	 the	uterus	may	
have	its	origin	in	the	vaginal	insertion	of	some	products	as	they	
may	 provoke	 infections,	 inflammations,	 or	 lacerations.	 Daily	
washing	 of	 the	 inside	 of	 the	 vagina	 with	 various	 substances	
destroys	 the	 vaginal	 flora,	 thus	 modifying	 its	 pH	 (acidity).	
According	to	them,	this	set	of	situations	leads	to	a	greater	vul-
nerability	to	sexually	transmitted	infections,	including	HIV.
Can these practices be considered FGM?
To	understand	our	effort	 to	 remove	 the	elongation	of	 the	
labia	and	the	introduction	of	products	in	the	vagina	from	the	









(1979)	 condemning	 the	 practices	 and	 anthropologists	 from	
the	French	Association	of	Anthropologists	(AFA)	publishing	
a	 collective	 text	 (Association	Française	des	Anthropologues	










barbarian	 the	one	who	believes	 in	barbarism?”	 (Association	
Française	des	Anthropologues	1981:37).	 In	 the	 same	period	
WHO	was	pressured	to	condemn	the	practices.	The	first	Joint	
Statement	appeared	in	1997	(WHO	et	al.	1997).	The	second	
statement	 reviewing	 the	 knowledge	 grasped	 over	 a	 decade	
was	issued	in	2008	(OHCHR	et	al.	2008:27).	
The	debate	around	the	issue	is	still	very	intense.	In	recent	






sity	 and	 the	 contextualised	ways	 in	which	 individuals	 shape	
their	sexuality	in	light	of	a	myriad	of	factors	including	the	lin-
guistic	group	 to	which	 they	belong	as	well	 as	 their	 religion,	
social	class,	gender	and	“race/colour.”	The	book	Female Cir-
cumcision and the Politics of Knowledge, African Women and 
Imperialist Discourses,	 edited	 by	Obioma	Nnaemeka,	 opens	
with	the	sentence	with	which	the	French	anthropologists	ended	
their	article	quoted	above	twenty	four	years	earlier:	“The	bar-
barian	 is	 first	 and	 foremost	 he	 who	 believes	 in	 barbarism”	
(Nnaemeka	2005:3).	The	questions	and	debate	seem	to	be	the	
same.	It	is	not	about	disagreement	over	the	need	to	put	an	end	














of	 play	 lubricants17	 bought	 in	 shops	 in	 the	West	 not	 defined	









dynamic	 process	 of	 submission	 and	 resistance	 –	 of	 a	 process	
of	 transformation	which	 places	 them	within	 the	 local	 culture	
and	overall	conception	of	society	including	notions	of	sexual-
ity,	health,	social	well-being	and	relationships	between	persons	
and	spiritual	 forces.	 It	 is	 in	 the	process	of	 transformation	and	
care	given	to	bodies	and	their	functions	(essentially	sexual	and	
reproductive)	 that	 the	 biologically	male	 and	 female	 individu-
als	become	“men”	and	“women,”	learning	the	appropriate	gen-







The	 data	 collected	 strongly	 demonstrate	 that	 the	 practices	
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2In	 this	 paper	 we	 refer	 to	 the labia minora	 as	 women	 interviewed	
explained	that	they	elongate	the	“little	lips”.	However,	data	indi-
cate	that	some	women	also	elongate	the labia majora.
3The	 importance	 of	working	with	 potters	 has	 to	 do	 amongst	 other	
aspects	with	the	fact	 that	clay	pots	are	compared	to	the	uterus.	
There	 are	 some	 rules	 and	 taboos	 associated	with	 reproduction	























9The	 women’s	 organization	 (OMM)	 was	 conceived	 as	 a	 wing	 of	
FRELIMO	and	implemented	FRELIMO’s	strategy.	The	process	










13Janice	Boddy	(1989),	in	her	book	Wombs and Alien Spirits. Women, 
Men and Zãr Cult in Northern Sudan,	also	refers	to	the	egg	as	a	
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Courtney Smith
Creating Spaces: Challenging Conventional Discursive Norms 
Surrounding the Marking of Women’s Bodies
Abstract This paper examines the profound ways in which the female body is constructed. Specifically, female 
genital cutting in Senegal, West Africa and breast augmentation in the United States are explored, as 
they each illustrate inscribed social norms upon female bodies. The argument of the paper is based 
upon eighty in-depth interviews in Senegal, as well as sixty-one interviews in various cities of the 
United States. Each set of interviewees were asked open ended questions regarding each practice, 
with the goal of learning how diverse people understand their physical bodies and how they view 
“other” bodies. Though a direct comparison of the practices is by no means implied, opinions con-
cerning each practice are gathered, which illustrate dissociation both among and between American 
and Senegalese women. This dissociation is problematic because despite various critiques of the 
practices in both contexts, the social mechanisms that embed cultural and physical norms remain 
covered. Some interviewees express discomfort with either or both practices, yet ideological linch-
pins such as autonomous choice and gendered identity trump this discomfort. Further, the discon-
nect between women prevents unified national or global feminist movements from forming that could 
challenge various patriarchal forces effecting women’s bodies in an effective manner.
Introduction
The	fact	that	women	are	universally	subordinated	is	hardly	




“has	 been	widely	 criticized	 in	 recent	 years	 for	 its	 failure	 to	
account	for	the	workings	of	gender	oppression	in	the	concrete	
cultural	 contexts	 in	 which	 it	 exists”	 (Butler	 1993:6).	 Thus,	






tion	 that	 cannot	 be	 enveloped	by	Western	understandings	 of	
justice	 and	 women’s	 rights.	Yet,	 as	 Ortner	 asserts,	 “both	 of	




the	 physical	 bodies	 of	women	 (Bordo	 1993).	The	 literature	
concerning	the	corporeal	control	of	individuals	is	well	studied	









same	 time	 rendering	 them	unrecognizable	 (Bourdieu	1990).	
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Unpacking	 how	 these	 mechanisms	 work	 to	 embed	 cultural	





genital	 cutting	 (FGC)	 in	 Senegal,	 West	 Africa	 and	 breast	
implantation	in	the	United	States.	In	these	practices,	the	ways	
in	which	women’s	bodies	are	marked	demonstrate	patriarchal	
social	 forces	embedding	 themselves	differently	 in	 the	physi-
cal	existences	of	women.	Empirically,	the	project	stems	from	











women	outside	of	 certain	 cultures	 are	 able	 to	 recognize	 the	





ing	Bourdieu’s	 limiting	“fields,”	 I	am	led	 to	 the	question	of	
whether	individuals	both	internal	and	external	to	that	field	are	
able	to	identify	the	social	norms	that	are	embedded	within	it.	







ceived	 existence	 of	 choice	 trumps	 any	 harm	or	 disadvantage	
women	 experience	during	 either	 practice,	 according	 to	many	

















though	 women	 have	 diverse	 experiences	 with	 their	 bodies,	
they	all	go	to	lengths	–	albeit	different	lengths	–	to	conform	to	
normalized	sex	roles.	In	examining	these	experiences,	I	arrive	
at	 the	 conclusion	 best	 put	 by	Claire	Chambers.	 She	 asserts:	
“Specifically,	 nobody	 (in	 this	 case,	 women)	 should	 have	 to	





Section I: Senegalese interviewees on female genital 
cutting
Aside	 from	 viewing	 female	 genital	 cutting	 as	 an	 inher-
ited	 cultural	 tradition,	 the	 eighty	 Senegalese	 interviewees	 do	












consequences	 resulting	 from	 female	 genital	 cutting.	 Each	 of	
these	response	groupings	will	be	examined	below.	
FGC as a rite of passage













tance	 of	 an	 “…education	 preparing	 girls	 for	 womanhood”	
going	along	with	the	cutting	is	repeatedly	emphasized.






















FGC as a hygienic and aesthetic measure
Hygienic	arguments	for	FGC	presented	by	Senegalese	inter-
viewees	 rely	on	 the	 idea	of	external	 female	genitalia	as	dirty	
and	unsightly	and	thus	requiring	removal	to	promote	hygiene	
and	provide	 aesthetic	 appeal	 (El	Dareer	 1982:73).	A	 circum-
ciser	from	Koungheul	illustrates	this	idea.	She	explains:	“The	







































The	 expectation	 of	 female	 virginity	 itself	 has	 a	 constant	
presence	 in	 the	societies	under	study.	For	 instance,	one	uni-
versity	student	in	Dakar	expressed	the	importance	placed	on	















of	 kinship.	As	 this	woman	 demonstrates,	 the	 importance	 of	
virginity	 is	evident	among	ethnic	groups	in	Senegal	who	do	
practice	 FGC,	 as	well	 as	 those	who	 do	 not.	The	 difference	
belongs	 in	 the	measures	 to	which	families	and	communities	
will	go	to	protect	–	or	regulate	–	the	virginity	of	their	girls.	
Linked	with	this	idea	of	self-control	and	respect	is	the	idea	














Though	 interviewees	 by	 and	 large	 emphasize	 the	 impor-
tance	 of	 virginity4,	 the	 view	 that	 females	 ought	 to	 have	 the	
ability	 to	 physically	 enjoy	 sexual	 contact	 also	 is	 communi-
cated.	For	 the	most	part,	women	are	only	 intended	 to	enjoy	
sexual	intimacy	within	the	confines	of	marriage,	which	does	



























I’ve been with circumcised women and they can still have 
pleasure but it takes more time. They don’t react much when 
touched. Their sexuality is definitely diminished. All girls 
should have the same sensation – if it’s taken away, she can go 
for years without pleasure if the man isn’t strong. Also – cut 
women get more pleasure from oral sex than penetration. 
Though	this	report	is	from	the	man	involved	in	the	sexual	
encounters,	 not	 from	 the	 circumcised	 women	 themselves,	
it	 points	 to	 the	 fact	 that	 pre-marital	 sexual	 relations	 occur	
despite	 female	 genital	 cutting,	 particularly,	 I	 gathered,	 in	
Dakar.	Further,	contrary	to	the	Alice	Walker-esque	belief	that	
women	become	 “sexually	 blinded”	by	 the	 practice,	 perhaps	







Dakar	 similarly	 touched	 upon	 the	 debilitating	 effects	 on	 a	
woman’s	 health	 in	 stating:	 “excision	 isn’t	 good	 because	 it	
handicaps	women,	diminishes	their	sexual	pleasure,	and	can	
bring	negative	health	consequences.”		An	ex-circumciser	her-
self	 acknowledged	 that	 “sometimes	 cutting	 gets	 excessive	
and	 there	are	problems…”	Many	 interviewees	do	 recognize	
(or	 experience	 themselves)	 negative	 ramifications	 from	 the	









however,	 these	categories	 are	not	based	on	 the	various	 ratio-
nales	for	FGC	–	Americans	I	spoke	with	are	 largely	unaware	
of	the	reasoning	behind	the	practices	–	but	rather	on	their	opin-

















that	 I	don’t	understand.	Who	am	 I	 to	 impose	my	beliefs	on	
them?	They	can’t	on	me	either,	for	that	matter.	We	do	things	













astating	 it	can	be.	 I	don’t	have	any	way	 to	associate	with	 it	
or	experience	it,	so	it	is	difficult	to	understand.	It	makes	me	
sad.”		For	this	young	woman,	female	genital	cutting	is	located	







I have terrible cultural bias toward my own culture. But 
knowing that, I see this as another way to repress women. And 
women, in my opinion, throughout the rest of the world are 
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terribly repressed and treated as property. And this is another 
form. I don’t know if it is fair to equate those things, and I am 
biased by my own culture, though. 
She	therefore	does	see	FGC	as	oppressive	and	understands	
it	as	part	of	the	global	subordination	of	women,	yet	she	grants	
her	 own	 cultural	 biases	 in	 the	 formation	 of	 that	 judgment.	
These	responses	addressing	privileged	or	 influential	roles	of	





Unlike	 the	dissociation	 experienced	by	 some	of	 the	women	
mentioned	above,	these	respondents	communicate	a	connec-
tion	felt	with	 the	cut	women.	The	connection	was	an	empa-
thetic	 physical	 reaction,	 emphasizing	 the	 human	 or	 woman	


















and	 Senegalese	women	 and	 between	 the	 protection	 of	 chil-
dren	all	demonstrate	the	ways	in	which	cultural	boundaries	are	
trumped	by	broader	claims	of	humanity.
FGC as barbaric mutilation
Just	 as	 both	 academic	 and	mainstream	Western	 literature	
have	historically	presented	female	genital	cutting	as	a	barbaric,	
mutilating	 ritual	 (Daly	 1978;	 Hosken	 1979),	 many	 Ameri-
can	interviewees	also	see	the	practices	as	such.	Of	the	sixty-
one	interviews	conducted,	thirty	fit	into	this	third	category	of	
responses,	 as	 they	 address	 FGC	 as	 a	 horrible	 atrocity	 and	 a	






is	 so	barbaric;”	 	and,	“It	 is	barbaric	and	beyond	 inhumane!”	
Female	genital	cutting	is	obviously	seen	by	some	Americans	as	
primitive,	and	why this	is	so	will	be	discussed	shortly.



















viewees	 have	 such	 strong	 emotional	 reactions	 to	 questions	
concerning	 FGC	 remains.	 In	 looking	 at	 this	 question,	 two	
main	issues	arise:	autonomous	choice	and	female	sexuality.	
The element of choice	















choose	what	 to	do	with	 their	own	bodies	 are	decreased.	 “A	
woman	should	be	able	to	choose	what	she	wants	to	do	with	

























Section III: American interviewees on breast 
implantation
Interview	 data	 show	 two	 main	 explanations	 for	 breast	
implantation,	 while	 there	 are	 two	 core	 reasons	 Americans	
view	them	negatively.	A	division	does	not	exist	with	implanted	
women	on	one	side	 (presumably	on	 the	positive	 side	of	 the	
discussion)	and	non-implanted	on	the	other.	Rather,	the	data	
reveal	 both	 implanted	 and	 non-implanted	women	 providing	
rational	justifications	for	the	practice.	Oppositional	viewpoints,	
however,	 do	 exclusively	 come	 from	non-implanted	women.	
The	overarching	liberal	element	of	autonomous	choice	seeps	






ments	 of	women	 have	 been	 a	 focus	within	 the	 academy	 as	























Americans.	 Many	 interviewees	 achieve	 this	 status	 through	
wearing	padded	bras	or	 through	surgery,	while	others	report	
remaining	 self-conscious	 about	 breasts	 that	 are	 too	 small,	

















implants,	 but	 I	 asked	 a	 cosmetic	 plastic	 surgeon	 in	Atlanta	
what	proportion	of	her	patients	seeking	breast	augmentation	
work	in	the	sex	industry.	She	responded:
We definitely see this type of clientele, but all in all it’s still 
the minority. My best guess is 15% – 20%. Admittedly, this 
number can be not only regionally dependent (i.e. I’d guess 
you’d see more women in the sex industry in metropolitan 




Interviewees	with	 implants	 themselves	 communicate	 this	











motherapy	eliminated	 the	cancer.	After	 the	mastectomy,	 she	
chose	 reconstructive	 surgery,	 and	 refers	 to	 her	 implants	 as	
“prostheses.”	She	discusses	her	experience:
I am sure I would not feel as much ‘like a woman’ without 
my prostheses. It is difficult to explain, but even though they 
help me feel ‘like a woman,’ they do not feel a part of me like 
my natural breasts. For the general population, though, my 
prostheses ‘make me a real woman.’ They function as a ‘gen-
der prostheses’ if you can understand that.” 






 Feelings of pity




do	women	have	 to	do	 that?	Why	 is	 their	 self-confidence	 so	









One	 of	 the	 main	 reasons	 why	 interviewees	 have	 these	
feelings	of	 pity	 are	 due	 to	 the	belief	 that	women	get	 breast	
implants	 in	order	 to	garner	male	attention.	Breast	 implanta-
tion	 is	 seen	as	something	women	do	not	 for	 themselves	but	
for	men.	“Women	get	breast	implants	to	seek	the	attention	of	
a	male,”	one	interviewee	notes.	This	is	because	“men	like	to	









unnatural	 substances	 into	 the	 body	 and	 requires	 significant	
recovery.	Americans	are	aware	of	these	facts.	One	woman	asks,	
“Why	would	you	do	that	to	yourself	and	pay	money	to	damage	





















Section IV: Senegalese interviewees on breast 
implantation
The	 reactions	of	Senegalese	 interviewees	 to	women	with	
breast	 implants	 range	 from	 repulsion	 to	 understanding.	An	
initial	clarification	often	had	to	be	made	concerning	the	role	
of	breastfeeding.	Many	interviewees	had	the	first	impression	
that	 women	 undergoing	 breast	 implantation	 were	 doing	 so	
to	 increase	 the	amount	of	breast	milk	 in	order	 to	breastfeed	




For	 instance,	a	Pulaar	mother	explains:	 “Babies	need	 the	
milk	of	 their	mothers.	 It’s	 true	 that	men	prefer	women	with	
breasts,	but	it’s	only	so	they	can	feed	their	babies.”	Likewise,	
a	woman	 in	Koungheul	 reasons	 that	 if	 “it	 doesn’t	 augment	
the	milk	 then	 it	 isn’t	 a	 good	 thing.	Better	 to	 stay	 natural	 if	
there	isn’t	more	milk,”	demonstrating	the	triumph	of	breasts	
as	functional	organs	over	breasts	as	aesthetics	body	parts.	For	
many	 interviewees,	 the	 opinion	 is	 clear	 that	 “breast	milk	 is	
too	important	to	lose,”	and	therefore,	“if	you	can’t	feed	your	
babies,	then	this	practice	must	be	abandoned.”	
Initial reactions of disgust
Many	 interviewees	 subsequently	 respond	 with	 disgust,	 as	


















breast	 augmentation.	 Interviewees	 communicate	 in	 various	








this	 unnatural	 implantation	 of	 material	 into	 the	 body	 goes	
against	God’s	will.	“You	must	stay	the	way	that	God	created	
you.	How	would	 you	 explain	 that	 to	God?”	 asks	 one	male	
farmer	from	Keur	Lamine.		The	distinction	here	between	tak-
ing	away	something	from	the	body	–	like	in	the	case	of	exci-




importance	 of	 having	 particularly	 sized	 and	 shaped	 breasts.	
The	motivation	for	getting	implants	can	then	be	seen	as	ratio-
nal,	even	when	Senegalese	respondents	take	issue	with	aspects	
of	 the	 practice,	 such	 as	 the	 unnaturalness.	 One	 motivation	
of	 American	 women	 that	 Senegalese	 interviewees	 assume,	
and	 some	 sympathize	 with,	 is	 that	 the	 women	 undergoing	
breast	implantation	want	to	remain	young.	“Breasts	like	that	
[implanted]	 are	 like	 young	 girls'	 coming	 into	 womanhood.	
They	draw	 the	 interest	of	men	because	 they	show	 the	vigor	
and	readiness	of	a	woman,”	explains	a	35	year-old	man.	
Additionally,	Senegalese	interviewees	explain	that	having	
breasts	 allows	 people	 to	 tell	 if	 you	 are	 a	man	 or	 a	woman.	
So,	they	reasoned,	for	women	with	small	breasts,	they	might	
augment	their	breasts	surgically	in	order	to	distinguish	them-
selves	as	women.	A	young	man	 from	Koungheul	 states	 that	












One	 common	 Senegalese	 reaction	 to	 breast	 implanta-
tion	 relates	 to	 beauty	 and	 aesthetics.	Many	women	 explain	
that	women	will	 do	whatever	 is	 necessary	 to	 increase	 their	
beauty	so	that	they	can	get	and	keep	a	husband.	Having	beau-
tiful	breasts	is	one	facet	of	their	appearance,	so	perhaps	some	
women	 choose	 this	 procedure	 to	 improve	 their	 appearance.	
“Women	have	been	working	 trying	 to	find	ways	 to	be	more	















Non-verbal and “re-colonizing” responses
In	 addition	 to	 the	 variations	 of	 confusion,	 disgust,	 and	














Further,	 respondents	 also	 discursively	 reclaim	 colonized	
spaces.	What	I	mean	by	this	 is	 that	women	throughout	Sen-
egal	are	in	disbelief;	disbelief	that	people	would	travel	across	
the	globe	 to	fight	 female	genital	cutting	while	 the	unnatural	
and	 ungodly	 practice	 of	 breast	 implantation	 exists	 in	 their	
own	 communities.	One	Pulaar	woman	 explains,	 “If	we	 had	



























the	 other	 hand,	 another	Mandinka	woman	notes	 that	 the	 “…
difference	 between	 FGC	 and	 breast	 implants	 is	 that	Western	
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Two	main	 elements	 that	 are	 revealed	 in	 the	 cases	 of	 the	
US	 and	 Senegal	 are	 those	 of	 autonomous	 choice	 and	 gen-
der	 identity.	 Through	 the	 information	 presented,	 I	 am	 left	
with	these	questions	regarding	those	elements	to	be	explored	
in	future	research:	Why	does	the	idea	of	autonomous	choice	




Senegalese	 women	 understand	 their	 own	 identities	 isolated	
from	their	roles	as	wives	and	mothers?	Would	doing	so	be	of	
any	benefit	to	them	or	rather	just	a	Western	imposition?	Delv-
ing	 deeper	 into	 the	 varying	 sources	 of	 biopower	 and	 social	
control	would	help	to	arrive	at	answers	to	these	questions.	
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world.php	Accessed	 24	 July	 2008).	 Excision	 is	 reported	 to	 be	



















4Of	 the	 eighty	 interviews,	 only	 one	 person	 expressed	 directly	 the	
opinion	that	virginity	is	not	a	precondition	for	marriage.	An	eigh-
teen	 year-old	man	was	 the	 anomaly	 in	 this	 case,	 as	 he	 stated:	
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Precarious Identities: Somali Women in Exile
The civil war in Somalia in the early 1990s produced a Somali diaspora of unseen dimensions. 
Men, women and children in hundreds of thousands fled a country ravaged by fighting and vio-
lence and sought refuge in new lands. In exile, Somali women negotiate problems of alienation 
and identity loss. Their genitally cut bodies generate insecure and awkward encounters with 
the mainstream society which often cause them to search for security in withdrawn positions. In 
diaspora as well as in their home countries Somali women have begun to dress and veil them-
selves in Muslim style. Women explain this change in dress code as a consequence of religious 
enlightenment. The overall objective of this paper is to discuss reterritorialisation of local prac-
















often	 come	 back	 to	me	 as	 I	 have	 carried	 out	 field	 research	








situated	 lives	 in	 exile.	The	 reterritorialisation	 of	 local	 prac-











as	well	as	[…]	diverse	experiences,	into	a	coherent image of 













































Veiling and circumcision: a kind of relationship
The	 increasing	 practice	 of	 ‘veiling’	 in	 classical	 Islamic	
dress	code	among	Somali	women	in	the	diaspora	(also	recently	
in	Somalia),	 compared	with	 the	 situation	 in	 their	home	coun-
try	 before	 the	war,	 is	 striking.	This	 change	 in	 dress	 has	 been	
observed	 in	many	 places	 of	 exile	 (see	 for	 example,	 Johansen	





but	 none	wore	 niqab (the	 face	 cover).	 The	 latter	 is	 observed	
occasionally,	 even	 among	 Somalis.	 The	 difference	 between	
hijab	and	jelbab	is	a	matter	of	degree:	a	woman	in	jelbab	is	con-
sidered	more	covered	than	one	in	the	headscarf.	Somali	women	
may	 however	 alternate	 between	 hijab	 and	 jelbab	 during	 their	





















In	 Somalia,	 however,	 adult	 women	 would	 always	 wear	




more	 colourful	 scarves.	Above	 the	 scarf,	 on	 their	 head	 and	





mid-1980s	 I	was	walking	with	 a	 dear	 friend	 to	 the	 court	 in	
Mogadishu.	My	friend	was	seeking	divorce	from	her	husband	
and	had	initiated	the	process	herself	–	without	his	consent.	As	








tightly	 wrapped,	 does	 not	 give	 the	 impression	 of	 ‘veiling’.	





















fact,	 ‘naturalised’	an	 Islamic	dress	code.	Even	 though	 it	 is	a	
contested	issue	and	sometimes	the	focus	of	 lively	discussion	















A	major	 explanation	 suggested	 by	 the	 informants	 for	 this	
change	 in	 clothing	 practice	 and	 resistance	 to	 female	 circum-




























































Until	 very	 recently,	 infibulation,	 or	 Pharaonic	 circumci-
sion,	 has	 been	 performed	on	 almost	 100	 per	 cent	 of	 Soma-
lian	women9.	The	closed	vulva	has	been	a	sign	of	distinction	
in	Somalia	and	elsewhere	where	infibulation	is	practised	(for	
example	Boddy	1982);	 it	 is	believed	 to	enhance	 female	 fer-
tility,	add	to	a	woman’s	beauty	and	secure	her	(and	her	fami-
ly’s)	moral	standing	(Talle	1993).	It	is	also	held	to	protect	the	
nomadic	 girl	 against	 dangers,	 particularly	 against	 ill-willed	
males	–	epitomised	in	the	unruly	camel	herder	who	is	deemed	
a	 potential	 rapist.	 Hence,	 in	 possession	 of	 a	 closed	 vulva,	
a	 young	 woman	 could	 roam	 around	 freely	 with	 the	 flocks	
of	 sheep	 and	 goats	 (the	 responsibility	 of	women	within	 the	
nomadic	production	unit),	collect	water	and	firewood	in	far-
away	places	and	go	 to	 the	market	 to	sell	milk	and	purchase	





be	 raped.	 In	 fact,	 this	 reason	was	 occasionally	 given	 as	 an	
explanation	for	the	continuation	of	the	practice.
This	 radical	marking	 of	women’s	 bodies	 at	 the	 hands	 of	
close	relatives	and	in	extreme	pain	(often	violence,	as	the	girls	










‘us’	 –	 neither	more	 nor	 less.	The	 ‘law’	 is	 inscribed	 directly	
on	 the	 body	 through	 a	 painful	mark	 (Clastres	 1982).	 Every	
Somali	woman	carries	a	circumcision	tale	of	her	own,	and	the	























sample	 had	 been	 political	 refugees	 since	 that	 time	whereas	
others	 had	 arrived	 much	 later	 on	 humanitarian	 grounds	 or	














as	 landscape	 intensifies	 the	 feeling	of	 loss	and	vulnerability	




ple	without	 identity	within	 the	 “national	 order	 of	 things”	 –	
they	are	“naked”	 in	 their	humanity	 (Malkki	1995:12).	Even	
after	years	in	exile,	refugees	often	continue	to	bear	the	stigma	
of	 (unwanted)	 ‘outsiders’	 (Goffman	 1963;	Malkki	 1995).	A	





2006).	 In	Norway,	 I	 frequently	heard	women	say	“we	greet	
them,	 but	 we	 do	 not	 associate	 with	 them,”	 meaning	 their	
neighbours.	Few	of	them	had	personal	friends	in	the	Norwe-
gian	 community	 other	 than	 professional	 contacts;	 however,	

















The	 context	 of	 exile	 (London,	 Norway	 or	 elsewhere	 in	
the	West)	locates	the	circumcised	body	(and	the	circumcised	
woman)	 within	 a	 universalising	 discourse	 of	 ‘mutilation’	
(the	abbreviation	FGM	–	female	genital	mutilation	–	is	com-
monly	heard;	see	for	example	Toubia	1995;	WHO	1998),	thus	
transforming	a	harmful	 injury	 in	 the	name	of	 a	 social	 iden-

























places	 of	 exile,	 infibulated	women	 are	 the	 subjects	 of	 great	
concern	 and	marked	 attention	 from	 powerful	 institutions	 of	
governance,	from	the	media	as	well	as	from	the	general	public.	


















that	Norwegian	 doctors	 showed	 considerable	 understanding	
and	care	when	treating	them.	The	women	reported	that	most	
























examining	her,	 the	doctor	had	asked	her	how	 it	was	 that	her	




don	 on	 their	 experiences	 of	 being	 infibulated	 and	 living	 in	







(all	 had	 undergone	 circumcision),	 found	 that	 87.5	 per	 cent	
reported	 that	 they	received	hurtful	comments	from	their	phy-













gest	 observed	 this	 change.	 They	 claimed	 that	 health	 profes-
sionals	“now	understand	the	practice	better.”	When	Vangen	et	
al.	did	research	in	hospitals	 in	Oslo	some	ten	years	ago,	 they	








embodied,	 not	 that	women	 automatically	 accept	 it,	 but	when	
articulating	personal	experiences	of	pain,	suffering	and	cultural	
discourses	 among	 themselves	 as	 well	 as	 in	 negotiation	 with	
others,	they	contribute	to	generating	heightened	reflection	and	
revaluation	of	their	own	insights	and	given	truths	(see	also	Fan-
gen	 and	Thun	2007).	 “When	 I	 came	 to	London,	 I	 just	 found	
myself	against	circumcision,”	said	one.	That	was	the	explana-
tion	she	felt	she	could	give	for	suddenly	coming	to	terms	with	
her	position	against	 the	practice.	 “We	are	 fat	because	we	are	
circumcised,”	 said	 another,	 reducing	 the	 issue	 of	 their	wide-
spread	overweight	to	their	cultural	heritage.	When	I	countered	







Another,	 more	 timid	 woman	 in	 our	 company	 hurriedly	 sec-
onded	the	last	speaker,	as	she	was	busy	folding	her	hijab	tighter	













from	 the	 outside	 and	 against	 looking	 towards	 far-reaching	
horizons.	 The	 ‘veil’	 protects	 and	 encloses	 the	 female	 body	
and	integrates	Somali	women,	now	living	in	a	dispersed	and	
heterogeneous	world,	into	a	recognisable	unit.	Their	Muslim	

















gious	 matters.	 One	 woman	 used	 the	 expression	 ‘civilised’	
to	 differentiate	 this	 process	 from	 a	 local	 interpretation	 of	
Islam	to	an	understanding	of	Islam	as	a	world	religion.	It	 is	
worth	noting	 that	orthodox	 Islam	does	not	prescribe	 female	
circumcision,	 at	 least	 not	 the	 severe	 type	 traditionally	prac-
tised	by	the	Somalis.	On	the	contrary,	many	Muslim	groups	
in	 Europe	 criticise	African	Muslims	 for	 such	 non-religious	
practices.	 Through	 studying	 the	 Koran,	 Somali	 women	 are	
now	learning	that	infibulation	is	not	religiously	commanded.	
The	woman	quoted	at	the	beginning	of	this	article	who	made	
the	 connection	 between	 infibulation	 and	 Islamic	 dress	 code	
referred	to	their	increased	knowledge	of	the	religious	texts	in	
diaspora	 and	 how	 this	 recently	 acquired	 learning	 had	 prac-
tically	effected	 their	 lives.	To	her,	an	educated	woman	mar-
ried	to	a	highly	educated	man,	the	new	scriptural	insight	com-
pelled	 action	 and	 change	 on	 their	 behalf	 (women	 in	 Soma-
lia	also	claim	the	same;	Talle	2008).	As	she	and	other	saw	it,	
veiling	 is	 just	a	natural	consequence	of	 this	 religious	awak-
ening.	When	we	look	at	the	Norwegian	material,	not	only	the	
adult	women,	 but	 also	 the	majority	 of	 their	 daughters	wore	
the	headscarf.	For	instance,	 in	the	two	local	communities	in	




victimised	 clan	 in	 Somalia.	 	The	 father	was	 an	 enlightened	
and	well-informed	man	(the	mother	had	no	formal	education)	














terms	 of	 decent	 dressing	 mediates	 the	 relationship	 between	
women	and	God,	and	as	such	is	a	religious	garment.	In	order	
to	emphasise	the	voluntary	aspect	of	veiling,	women	often	give	
the	 example	 of	 two	 sisters	who	may	 employ	 different	 cloth-














other	woman	 reprimanded	her	 for	not	being	pious	enough	 in	
front	of	God	and	emphasized	that	God	was	more	important	than	





















































is	 a	 precarious	 project.	The	 exiled	women	 handle	 their	 exis-
tential	 uncertainty	 by	 defending	 the	 body.	 The	 female	 body	
shrouded	 in	 ‘non-conspicuous’	 clothes	 is	 hidden	 and	 turns	

































In	 their	 exiled	 condition	 (even	 in	 their	 home	 country),	
Somali	 women	 have	 taken	 the	 lead	 in	 upholding	 an	 ethnic	
identity	through	a	commonality	in	religion.	In	contemporary	
times,	they	are	giving	form	to	a	specific	Somali	Muslim	iden-





it	 encloses	 the	 body	 and	 shields	women	 against	 evil	 forces	
from	the	outside,	and	from	the	gaze	of	outsiders.	In	much	the	
same	way	as	with	the	infibulation	of	their	genitalia,	the	more	
covered	 (the	 smaller	 opening),	 the	 better	 in	 terms	 of	moral	
excellence.	In	Norway,	I	often	thought	that	women	in	a	jelbab	
demonstrated	 a	more	 pious	 impression	 than	 those	 less	 cov-
ered.	Other	women	also	 claimed	 that	 those	heavily	 covered	







wardly,	 they	 craft	 their	 identities	 as	 Somali	women.	 In	 that	
process	 of	 dichotomisation	 and	 boundary	making,	 common	
cultural	 preferences	 and	 moral	 standards	 are	 generated.	As	
a	 marker	 of	 religious	 devotion	 and	 piety,	 the	 veil	 protects	
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many	 research	 issues	 included	 in	 the	 collaboration	 agreement.	
The	 colleague	 quoted	 interviewed	men	 in	Mogadishu	 on	 their	
perception	of	female	circumcision.
2The	material	is	based	upon	sporadic	field	sojourns	in	northeast	Lon-








between	 different	 countries	 and	 languages,	 and	 between	 exile	
country	and	homeland	(UNHCR	2006,	Farah	2000,	Al-Sharmani	
2006).	












7Sunna	used	 to	 refer	 to	a	mild	 type	of	circumcision	 in	which	only	
the	clitoral	hood	or	parts	of	the	clitoris	were	removed.	In	recent	
years,	and	in	many	places,	the	term	is	being	used	in	contrast	to	
infibulation;	while	 infibulation	 is	considered	a	severe	 interven-
tion,	sunna	is	perceived	as	a	milder	one.	A	recent	study	among	
circumcisers	 in	 Hargeisa,	 Somaliland	 demonstrates	 that	 sunna	




(2008)	 also	 reveal	 widespread	 verbal	 opposition	 to	 the	 most	
severe	forms	of	cutting	(cf.	Talle	2008).	
9Infibulation	was	not	practised	among	the	artisans’	and	traders’	families	
in	 the	 town	states	along	 the	coast	 (e.g.	Mogadishu,	Brava).	After	
independence	 in	1960,	 however,	 informants	 claim	 that	 individual	











11I	 have	written	 about	 this	 transformation	 from	 a	 ‘complete’	 to	 an	
‘impaired’	body	in	another	context	(Talle	2007).
12Reversal	 or	 defibulation	 of	 the	 infibulation	 scar	 has	 become	 an	
option	for	women	in	exile.	It	is	carried	out	routinely	on	prima-
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Popular Notions of FGC in Sweden: The Case of Ali Elmi 
Abstract
In 2006–2007, the Swedish citizen Ali Elmi Hayow was sentenced to prison for the female genital 
mutilation of his daughter. In this paper I argue that the popular understanding of FGC, seeing 
African men as the true perpetrators, rendered it impossible for this man to get a fair trial. The 
facts presented during court proceedings were interpreted within a radical feminist framework, 
and the political will to sentence a male for FGC made it possible to overlook this citizen’s legal 
rights. The case is discussed in its specific social context and in relation to the wider social and 
political context of FGC in Sweden. I try to show that this case cannot be fully understood with-
out the knowledge of Somali culture and that the court members, rather than aiming for a well-
grounded understanding of the case, leaned toward popular and stereotyped notions of FGC as 
well as of Somali men and women. Ethnocentric ideas of family organisation also affected the 










poses	 of	 this	 article	 I	 have	 to	 highlight	 some	 aspects	while	
overlooking	 others.1	 In	 the	 field	 of	 law,	 there	 is	 a	 principle	







cess	 that	 ended	 in	 the	 verdict	 of	 guilty.	 I	 start	 by	 relating	 the	
social	context	of	the	case	and	give	a	description	of	the	court	pro-
ceedings.	Some	factors	that	may	contribute	to	an	understanding	
of	 this	whole	 process	 are	 suggested.	The	main	 purpose	 of	 the	
article	is	to	show	how	popular	notions	–	popular	in	the	sense	that	
they	are	 contrary	 to	 scholarly	knowledge	–	of	FGC	may	have	
disastrous	consequences	for	persons	who	have	migrated	to	West-
























Office.	According	 to	 Swedish	 regulations,	 a	 parent	 can	 get	
child	 benefits	 for	 children	 living	 abroad	 if	 it	 can	 be	 proven	












days	 after	 the	 Social	 Insurance	Office	 had	 decided	 that	 the	
children’s	school	in	Somalia	was	approved	and	that	they	were	
going	 to	 start	 paying	 child	 benefits	 for	Muna	 and	Adam	 to	
Safiya	again.	She	was	also	given	the	accumulated	child	bene-
fits	that	had	been	withheld	for	six	months.




When it comes to my daughter Muna, she used to do well 
in school, she had no problems. She was happy. But I could 
see that something was wrong with her in 2004. I asked her, 
“What’s the problem?” She didn’t want to tell. In the end of 
2004, she disappeared. She was away for two days. And then 
she called home and said that she was in Mogadishu, in a 
place called Qaran. She said that she was in the home of a 
[girl] friend. We went to collect her. I told her, “You should 
stay here, you shouldn’t be out, it’s not good for you.” She 
was really sad; she didn’t want to tell us much. But I realized 
that she hid something. I asked her several times what had 
happened… She used to have a healthy appetite, she used to 
sleep well at night, she used to do her homework. She usual-
ly woke up at six, brushed her teeth, went outdoors to wait for 
the school bus… but [now] she cut class. She didn’t want to 
go to school. She listened to music all the time. She wanted to 
watch TV all the time. She didn’t want to have dinner. She used 
to say that she had stomach ache.
[Ali	in	district	court,	June	2006]









nonsense,	 you	 are	 only	 twelve	 years	 old.	You	 have	 to	wait	
until	you	are	of	age.”	Muna	cried.












also	 found	 a	 letter	 suggesting	 that	Muna	had	 agreed	 to	 this	
plan.	Ali	 sent	a	 fax	 immediately	 to	 the	Swedish	embassy	 in	
Addis	Ababa,	but	there	was	no	reply	from	the	embassy.
When	Muna	and	Khalid	arrived	at	the	Swedish	embassy,	she	
accused	 her	 father	 of	 several	 things.	 She	 claimed	 that	 he	 had	
beaten	her	and	abused	her	psychologically	for	years,	that	he	had	
threatened	her	with	a	gun,	 that	he	had	sent	her	 to	 jail	for	some	
time,	 that	 he	 planned	 to	marry	 her	 away	 by	 force,	 and	 that	 he	
had	had	her	circumcised.	Further,	she	was	not	allowed	to	social-
ize	with	friends	or	to	watch	TV.	Later	police	interrogations	with	


































The court proceedings 











went	 to	Sweden	 in	 July	2006	 to	 support	her	brother’s	 testi-
mony.	 She	 turned	 herself	 in	 to	 the	 police	 in	 Gothenburg,	
knowing	that	she	too	was	accused	of	FGM.	She	was	detained	
immediately	and	stayed	detained	for	four	months.	





Policewoman: Well, then we have three persons in there and 
you lying in the bed, that you have said, and then we wonder 
about Meriam, was she in the room or was she not in the room?
Muna: I can’t say she was there and I can’t say that she 
wasn’t.
Policewoman: No. Do you remember what you said about 
Meriam in the first interrogation, do you remember that?
Muna: Mmm.
Policewoman: Then you said that Meriam was there. 
Muna: Don’t know.
Policewoman: You don’t know. Do you know why you said 
so then?
Muna: Because I hate her.
Policewoman: You hate her.
Muna: Yes.
Policewoman: Mmm, was that why you said so?
Muna: Maybe.
Policewoman: It is really good that these things emerge 
now. In what ways do you hate her?
Muna: I just hate her, I don’t know.
Policewoman: What is the reason that you have said that 
she was there…? That you said that she was in the room when 
you in reality don’t know if she was there, please explain that 
one more time. Can you explain one more time why you said in 
a previous interrogation that she took part in the genital mu-
tilation, but that you actually are not sure about that, can you 
explain why you said so about Meriam?
Muna: Because I hate her.
Policewoman: What, what did you think of when you told 
me during interrogation that she was there; what did you think 
then? What did you want for her to happen since you hate her 
so much?
Muna: That she would die… I actually wanted her to die.
Policewoman: What has she done to you since you hate her 
so much?
Muna: I don’t know. I hate her like hell. 
[Interrogation	record	from	the	police,	7	August	2006]




(possibly autumn 2004) Ali, Ali’s sister, circumciser
June 2006: Ali is sentenced to prison in district court
Interrogation III 
August 2006
Muna has ”forgotten everything” 
(possibly August 2005)
Ali, Ali’s wife, circumciser
October 2006: Ali is sentenced to prison in court of appeal






Muna: And that woman, my father’s sister, she will see one 
day what I’ll do to her. 
Policewoman: How do you feel?
Muna: I hate her at the moment; she will see one day what 
I’ll do to her.
Policewoman: What will you do?
Muna: I don’t know, but she’ll see.
Policewoman: Are you more resentful toward her than to 
the women who did it [FGM] to you? 
Muna: Her.
Policewoman: The woman who did it?
Muna: No, my father’s sister.
Policewoman: Your father’s sister?
Muna: Yes.
Policewoman: Is it toward her you are that resentful?
Muna: Yes, and my father, both of them. And she used to 
tease me every day.
Policewoman: What did she say then?
Muna: Tease me, and… “she looks for boys all day,” “she is,” 
how do you say it, “a whore.” She constantly teases me.
Policewoman: Does she say that you are a whore?
Muna: Yes, she and her mother. And now that she came 
back to Sweden, she told other women who live here in Swe-
den, that I, I, that I am a whore.
Policewoman: Did you hear her saying that?
Muna: Yes.
Policewoman: Who did you hear it from?
Muna: My mother came one day […] and she cries… she 











Muna speaks comprehensible Swedish, but it is obvious that 
her ability to express herself in Swedish is limited and that she 
sometimes has problems understanding the exact meaning of 
the questions asked in Swedish. The interpreter intervened oc-
casionally during the last interrogation. […] It is clear from 
the interrogation that Muna is spiteful toward Meriam NN.
The court notes that Muna’s statements about Meriam’s 
participation [during FGM] are not exact enough, given what 
was said above about Muna’s lack of proficiency in Swedish, to 
draw the conclusion that Muna actually claimed that Meriam 
NN was physically present during the genital mutilation. 
[Verdict	from	the	Court	of	Appeal,	October	2006]
During	 interrogations	 Muna	 claimed	 19	 times	 that	 her	
aunt	Meriam	was	present	before	she	took	it	back.	Further,	her	
words	expressing	her	feelings	towards	her	aunt,	“I	hate	her	like	
hell”	(“jag hatar henne som bara fan”)	was	a	rather	advanced	
phrase	showing	a	good	linguistic	competence	in	Swedish.	
In	the	first	interrogation	Muna’s	statements	gave	the	impres-
sion	 that	 she	was	 circumcised	by	Meriam	and	her	 father	 in	
August	2004,	but	later	during	the	same	interrogation	she	said	
that	she	was	absolutely	sure	that	the	circumcision	took	place	
in	 January	 2005.	 In	 the	 last	 interrogation	five	months	 later,	













Was	 Ali	 sentenced	 beforehand?	 The	 presiding	 judge	 is	
expected	 to	be	 impartial	 (in	 contrast	 to	 the	defence	 and	 the	
prosecutor).	However,	 there	are	reasons	to	question	whether	
the	judge	in	district	court	complied	with	his	duty	in	this	regard.	
There	 were	 several	 occasions	 during	 proceedings	 when	 he	
spoke	to	Ali	in	a	way	that	reveals	that	he	has	made	up	his	mind	
beforehand.	One	example	out	of	several:
Ali [giving a complex explanation to why Khalid arranged 
a false passport for Muna]:  They wanted to go to Ethiopia. 
Do you understand?
The judge: Elmi [Elmi is Ali’s second name], you talk to me 
in a way as if you try to convince me. I have listened to Muna, 
we have all listened to what Muna said. This is not any…
Ali: I have told the police…
The judge [in an angry voice]: Yes, but I do not want you to talk 
to me like that. Like I should understand that what you say…
Ali: No, no. I did not mean to.
The judge: I certainly hope so.
Ali: I am so sorry. I didn’t mean to.
[District	court,	June	2006]
The	 judge	 never	 spoke	 to	 Safiya	 in	 a	 sceptical	 or	 scorn-
ful	 way.	 Muna’s	 contradicting	 statements	 did	 not	 seem	 to	
lead	to	the	conclusion	that	she	might	not	be	reliable	or	trust-
worthy.	Safiya,	 it	 seems,	could	change	her	 statements	many	
times	without	being	questioned	about	it	by	anyone	save	for	the	
defence	attorney.
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Another	 remarkable	 detail	 in	 the	 legal	 process	 was	 a	
testimony	 labelled	 supporting	 evidence	 in	 the	 district	 court	
verdict:	Muna,	 “shaken,”	was	 said	 to	 have	 told	 a	 secretary	




The prosecutor: Did she say something else about the geni-
tal mutilation, who… what happened?
The embassy secretary: She told… well, she did not tell me, 
I think she told the doctor, because the way I remember it, I 
think I read in the doctor’s report that it was performed by a 





What the court members were unable to understand
There	are	some	details	 in	 the	verdict	and	 in	 the	case	 that	
stand	out	to	an	anthropologist.	I	am	going	to	discuss	a	few	of	
them	here.
Somali fathers’ unthinkable presence
Somali	fathers	are	not	present	during	the	circumcision	of	
their	daughters.	 I	have	 found	no	case	described	 in	 the	 liter-
















When	 it	 comes	 to	 Safiya’s	 family,	 Safiya	 is	 pharaoni-
cally	 circumcised.	 Safiya’s	 sisters	 are	 also	 circumcised.	 If	










“She says that I am a whore”






who	 is	 ultimately	 responsible	 for	 her	 daughter’s	 education	


























































a	doubt,	 in dubio pro reo.	So,	how	come	was	 this	principle	
downplayed	in	the	trial?	Why	was	Ali	sentenced	to	prison	with	



















total	 lack	of	human	compassion	and	vicious	greed	 that	 it	 is	
hard	to	comprehend”	(Hosken	1993:16).
“Somalia	is	the	classic	example	of	the	results	of	male	vio-





hegemonic	 and	 still	 is	 very	 influential	 when	 it	 comes	 to	 the	
public	understanding	of	FGC.	Men	are	seen	as	the	real	perpe-




tem	has	 to	side	with	 the	young	girl	 for	political	 reasons.	The	














But how am I supposed to establish contact with the women 
from Somalia? Will they say anything at all? In several books 
I have read about the patriarchal societal system and about 
the pharaonic genital mutilation of the women. Will the Soma-
li men perhaps prevent me from talking to the women? (Wing-
borg	2000:20–21).
After	ten	minutes,	he	says,	he	realised	that	his	expectations	











It seems that Per Jönsson never met a Somali woman. He 
does not know anything about how she manages her husband 
and family with obvious authority. […] Few Somali women 
would concede that they are in any way inferior to the men. 
Surely they serve the men food first, apparently servile, but not 
until they have provided themselves with the most delicious 
pieces in the kitchen. […] Neither the Somali women as in-
dividuals nor the roles that the Somali society has defined for 
them have anything in common with the oppressed, secluded 










There	may	be	 a	 risk	 that	 the	 image	of	 the	 strong-willed,	
dominant	 Somali	woman	 turns	 into	 just	 another	 stereotype.	
Nevertheless,	 that	stereotype	was	not	even	close	to	being	at	
work	during	the	 legal	proceedings	 involving	Ali	and	Safiya.	
Whatever	 questions	 Safiya	 got,	 she	 had	 the	 possibility	 to	
escape	accounting	for	her	actions	by	saying	that	“Ali	forced	
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Prosecutor: Why did you say that they went away in Janu-
ary 2002?
Safiya [through interpreter]: Because when we quarrelled, 
he told me, “you tell the Social Insurance Office that the chil-
dren left in 2002.”
Prosecutor: So you were obedient then?
Safiya: Yes. Because my children were away, I was forced.
Prosecutor: You were forced. 
[District	court,	June	2006]
Even	 the	 judge	 confirmed	Safiya’s	version	 through	utter-
ances	like:	“it	seems	that	you	were	rather	dominated	by	Elmi	
and	did	what	he	told	you	to	do…”	(District	court,	June	2006).
Another	 situation	 where	 deeply	 rooted	 gendered	 stereo-
types	may	have	 played	 an	 important	 role	 concerns	Muna.	 In	
the	 videotaped	 interrogations	Muna	 appears	 wearing	 a	 hijab	
















to	 the	guidelines	of	 the	Prosecutor	General,	 there	should	be	
no	prosecution	when	supportive	evidence	is	lacking	(2002:3).	























a	 few	 instances	 genital	 examinations	 have	 been	 performed,	
sometimes	 in	a	compulsory	manner	and	 in	conflict	with	 the	
will	of	the	parents.	The	amount	of	suspected,	unfounded	cases	







to	migration,	 internal	debates	 in	 these	groups,	or	preventive	
work	 in	 state	 campaigns	 and	 among	 activists.	The	 situation	
is	 rather	 understood	 in	 terms	of	 a	 failure	 on	 the	part	 of	 the	


































attitudes	 are	 Western	 notions	 of	 dominant	 and	 patriarchal	








Ali	 was	 taken	 to	 court	 after	 almost	 twenty-five	 years	 of	
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3This	 conclusion	 is	 supported	 by	 at	 least	 three	 international	 FGC	
experts:	 the	 Norwegian	 anthropologist	 Professor	 Aud	 Talle	












5For	 further	 discussion	 on	 the	 Western	 stereotype	 of	 the	 Somali	
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see	Ahmed	(1993,	159).
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7Guidelines	 from	 the	Prosecutor	General	 (2002-07–12,	p.	3):	 ”The	
central	 evidence	 in	 form	 of	 a	 plaintiff’s	 account	must	 be	 sup-
ported	by	other	evidence,	which	can	verify	the	information	given	
by	 the	plaintiff	 and	 this	 documentation	must	 be	of	 a	 kind	 that	





9The	 Swedish	 Act Prohibiting Female Genital Mutilation [Lag	
(1982:316)	med	 förbud	mot	könsstympning	av	kvinnor]	 reads:	
Section	 1:	 Operations	 on	 the	 external	 female	 genital	 organs	
which	are	designed	to	mutilate	them	or	produce	other	permanent	
changes	in	them	(genital	mutilation)	must	not	take	place,	regard-




particularly	 reckless	 behaviour,	 it	 is	 to	 be	 regarded	 as	 serious.	
The	punishment	for	a	serious	crime	is	prison	for	a	minimum	of	
two	and	a	maximum	of	 ten	years.	Attempts,	preparations,	con-




tenced	 to	 three	years	 in	prison	 for	FGM	of	her	daughter	 (aged	
16	at	the	time	of	the	legal	proceedings)	and	integrity	violation.	
According	to	the	account	of	the	criminal	act,	the	girl	was	circum-
cised	during	holidays	 in	Somalia	 in	 2001.	Further,	 the	woman	




11Nyamko	 Sabuni,	 minister	 of	 integration	 in	 the	 Swedish	 govern-
ment,	stated	in	2006	that	FGM	“is	often	performed	in	Sweden:	







a	 debate	 article	 (Lena	 Nyberg,	 Göteborgs-Posten,	 18	 January	
2002).
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nization	 (WHO)	has	 the	 responsibility	 for	providing	 leader-








The	 major	 activities	 undertaken	 by	 WHO	 in	 support	
of	 these	 objectives	 include:	 generation	 of	 sound	 evidence	
through	research	for	 informed	policies;	advocacy;	setting	of	




and	 implementation	 of	 these	 activities.	 This	 paper	 focuses	
mainly	on	the	work	carried	out	at	WHO	Headquarters.
Advocacy, policy support, and standards
For	any	idea	to	be	put	into	action	successfully,	the	actors	
involved	 (policy-makers,	 programme	 managers,	 communi-
ties	and	individuals)	first	need	to	be	informed	and	convinced.	
Then,	based	on	local	needs,	 the	responsible	authorities	need	






as	 a	first	 step.	 	Then,	 in	 collaboration	with	Members	States	
and	 international	partners,	 the	knowledge	generated	 through	
research	 is	 packaged	 and	 disseminated	 widely	 (via	 publi-
cations,	 the	 mass	 media,	 at	 meetings,	 etc.)	 for	 maximum	
impact.	
Advocacy	and	policy	development	are	closely	linked	and	





dinated.	The	 required	 consensus	 for	 action	 is	 build	 through	
the	organizational	structure	of	WHO	−	e.g.	through	the	delib-
erations	and	resolutions	of	 the	World	Health	Assembly	(and	




History of WHO's work in the area of FGM












health	 risks	 associated	with	 FGM	expanded,	WHO	decided	
to	tackle	the	practice	directly.	The	meeting	in	Sudan	in	1979	
set	the	issue	of	FGM	firmly	on	the	international	agenda,	and	










Committee	 for	Africa	 in	1989,	 and	 then	 in	1994,	 the	World	
Health	Assembly	adopted	a	resolution	against	harmful	tradi-
tional	practices,	which	included	FGM.	Both	these	resolutions	
urged	 all	 Member	 States	 to	 establish	 policies	 to	 eliminate	
the	 practice.	 Following	 these	 resolutions,	 WHO	 developed	
a	 series	 of	 documents	 (political,	 scientific	 as	well	 as	 guide-
lines)	to	assist	countries	and	to	secure	health	care	for	girls	and	
women	suffering	the	health	consequences	FGM.
In	 1997,	WHO,	 together	with	United	Nations	 Population	














































mitment	of	 these	 agencies	 to	 the	 elimination	of	FGM	high-
lights	the	fact	that	FGM	is	now	seen	as	a	much	wider,	social	
and	human	rights	issue	rather	than	merely	a	health	issue.	












the	 consequences	of	FGM,	as	well	 as	 amendments	 and	 fur-
ther	descriptions	of	the	types	of	FGM.	The	latter	are	designed	
to	improve	the	accuracy	of	a	wide	range	of	research	studies,	
especially	 those	 that	 document	 direct	 relationships	 between	
types	of	FGM	and	health	risks,	and	those	that	monitor	changes	
in	FGM	practice	by	type.	
The WHO classification of female genital mutilation 
A	classification	of	FGM	types	was	created	for	the	first	time	
at	 a	WHO	 technical	 consultation	 in	 1995	 (WHO	1995).	As	
Annex	 2	 in	 the	 new	 interagency	 statement	 on	FGM	 (WHO	
2008)	explains,	 this	classification	was	deemed	necessary	for	
purposes	 such	 as:	 research	on	 the	 effects	 of	 different	 forms	
of	FGM;	collection	of	data	on	 the	prevalence	and	changing	
trends	 in	 FGM	 practice;	 gynaecological	 examinations	 and	
management	of	health	 consequences	of	FGM;	and	 for	 legal	
use.	While	such	a	classification	as	can	assist	with	compara-
bility	 of	 data	 sets,	 it	 inherently	 involves	 grouping	 of	 varia-












Genital	 practices	 should	 be	 classified	 as	 FGM	 depending	
on	whether	they	infringe	a	human	right,	including	the	right	to	






























pleasure.	The	 consequences	 and	health	 risks	 related	 to	 these	
practices	depend	on	the	substances	used,	as	well	as	on	the	fre-
quency	and	technicalities	of	the	procedures	(McClelland	et	al.	





Collection of baseline data and development of 
guidelines and manuals






Table 1. Comparison of the 1995 and 2008 classifications of FGM types (WHO 2008; WHO 1996).
Original classification, 1995 Revised classification, 2008
Type I: Excision of the prepuce, with or without 
excision of part or the entire clitoris.
Type I: Partial or total removal of the clitoris and/or the 
prepuce (clitoridectomy). 
When it is important to distinguish between the major 
variations of Type I mutilation, the following subdivisions 
are proposed: Type Ia, removal of the clitoral hood or 
prepuce only; Type Ib, removal of the clitoris with the 
prepuce.
Type II:  Excision of the clitoris with partial or total 
excision of the labia minora.
Type II:  Partial or total removal of the clitoris and the 
la bia minora, with or without excision of the labia majora 
(excision). 
When it is important to distinguish between the major 
variations that have been documented, the following 
subdivisions are proposed: Type IIa, removal of the labia 
minora only; Type IIb, partial or total removal of the clito-
ris and the labia minora; Type IIc, partial or total removal 
of the clitoris, the labia minora and the labia majora.
Note also that, in French, the term ‘excision’ is often used 
as a general term covering all types of female genital 
mutilation.
Type III: Excision of part or all of the external 
genitalia and stitching/narrowing of the vaginal 
opening (infibulation).
Type III: Narrowing of the vaginal orifice with creation of 
a covering seal by cutting and appositioning the labia mi-
nora and/or the labia majora, with or without excision of 
the clitoris infibulation).
When it is important to distinguish between variations in 
infibulations, the following subdivisions are proposed: 
Type IIIa, removal and apposition of the labia minora; 
Type IIIb, removal and apposition of the labia majora.
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In	1999,	WHO	compiled	baseline	data	on	FGM	and	pub-









health-care	professionals:	Female genital mutilation: integrat-
ing the prevention and the management of the health compli-
cations into the curricula of nursing and midwifery, a teach-
er’s guide	 (WHO	2001	 b);	Female genital mutilation: inte-
grating the prevention and the management of the health com-
plications into the curricula of nursing and midwifery –	a stu-
dent’s manual	(WHO	2001	c);	Female genital mutilation: the 
prevention and the management of the health complications, 
policy guidelines for nurses and midwives	(WHO	2001d).






393	women	 attending	 28	 obstetric	 centres	 in	Burkina	Faso,	
Ghana,	Kenya,	Nigeria,	Senegal	 and	Sudan.	The	 systematic	




The	 obstetric	 centres	 in	which	 the	 study	was	 carried	 out	
ranged	 from	 rural	 hospitals	 to	 teaching	 hospitals	 in	 capital	
cities.	 	The	women	 recruited	 for	 the	 study	were	 carrying	 a	
singleton	 pregnancy	 and	 prior	 to	 delivery	 their	 FGM	 status	




Effects of FGM on maternal health.	 The	 women	 who	 had	
undergone	 FGM	 were	 significantly	 more	 likely	 to	 have	 their	
deliveries	 complicated	 by	 caesarean	 section,	 postpartum	
haemorrhage	 and	 prolonged	maternal	 hospitalization	 compared	










Effects of FGM on infants. A	greater	proportion	of	infants	
of	 women	 who	 had	 undergone	 FGM	 required	 resuscitation	
and	 a	 greater	 proportion	 suffered	 perinatal	 death	 compared	
with	 infants	 born	 to	women	who	 had	 not	 undergone	 FGM.	
Also,	the	severity	of	the	adverse	outcomes	studied	increased	
with	the	severity	of	FGM.	The	rate	of	resuscitation	was	66%	







This	 study	 has	 highlighted	 the	 importance	 of	 not	 only	
preventing	FGM,	but	also	of	providing	health	care	 to	FGM-









in	 this	 area	 (notably	 for	 systematic	 reviews	 of	 obstetric	
interventions	suitable	for	women	who	have	undergone	FGM),	
plans	 are	 under	 way	 to	 produce	 information	 and	 training	




FGM numbers and costs of care and prevention
Following	 the	 WHO	 study	 on	 obstetric	 complications,	
WHO	has	commissioned	a	new	study	to	estimate:	(i)	the	eco-








tematic	 reviews	of	 the	 literature,	 and	WHO’s	 tabulations	of	







in	Africa	where	FGM	is	known	 to	be	practiced.	Hence,	 it	 is	
now	possible	to	make	a	better	estimate	of	the	number	of	girls	
and	 women	 who	 have	 undergone	 FGM.	 Following	 a	 study	
87
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ment	on	FGM	 in	1997	 (UNICEF/UNFPA	1997),	 it	 does	not	
indicate	a	reduction	in	prevalence.	Rather,	it	represents	a	more	
accurate	estimate	for	a	specific	age	group	of	girls	and	women.	
It	 is	 important	 to	note	 that	 the	new	estimate	neither	 includes	
girls	 under	 10	 years	 of	 age	 who	 have	 undergone	 FGM	 nor	
those	who	live	outside	Africa	(Yoder	and	Khan	2007).	WHO	
plans	 to	 follow	up	 this	work	by	 issuing	 regular	 estimates	of	
FGM	prevalence	in	collaboration	with	partner	agencies.	
Research on decision-making with regard to FGM
Literature	 suggests	 that	 a	 key	 obstacle	 to	 the	 elimination	
of	 FGM	 is	 the	 paucity	 of	 information	 on	 how	 families	make	
decisions	related	to	FGM	(Population	Reference	Bureau	2006;	
UNICEF	 2005;	 WHO	 1999).	 Also,	 large-scale	 studies	 have	

















The	 quantitative,	 follow-up	 component	 of	 the	 study	was	
carried	out	in	2007.	It	included	questions	on:	individuals'	his-
tory	of	FGM	and	the	related	decision-making	process;	factors	







Operations research on community interventions 
In	 1999,	 WHO	 published	 a	 review	 that	 evaluated	 pro-
grammes	that	aimed	to	eliminate	FGM.	Conducted	on	behalf	



























involved.	Operations	 research	will	 be	 conducted	 to	make	 it	
possible	to	document	all	stages	of	the	intervention	study.	The	
intervention	itself	will	be	based	on	Communication for social 
change: an integrated model for measuring the process and 













many	 factors,	 including	 the	 support	 of	 religious	 leaders	 and	
men,	 few	 studies	 and	 interventions	 have	 specifically	 exam-
ined	women's	 involvement	 in	continuing	or	ending	 the	prac-




























Research to understand the psychological consequences 
of FGM.	 Studies	 have	 found	 indications	 of	 post-traumatic	









is	 needed	 on	 the	 immediate	 and	 long-term	 psychological	
aspects	of	birth	complications	in	women	who	have	undergone	
FGM,	and	the	need	for	extra	care	during	delivery.	
Implementation and impact of laws on FGM. A	number	of	
countries	 have	 enacted	 specific	 laws	 or	 have	 started	 apply-
ing	existing	legal	provisions	for	prohibiting	FGM.	While	legal	
measures	 help	 to	make	 explicit	 the	 government’s	 disapproval	
of	FGM,	imposing	sanctions	alone	runs	the	risk	of	driving	the	














be	used	 to	 strengthen	advocacy	and	 to	 improve	birth-care	 for	
women	who	have	been	subjected	to	FGM	to	reduce	the	risk.	
Research on the immediate complications and emergency 





Research on obstetric care and care for newborns.	Research	
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The Challenge of Female Genital Mutilation in Somaliland
The	overwhelming	majority	(98%)	of	Somali	women	have	




in	FGM	eradication	activities,	 yet	 these	 efforts,	which	have	
mainly	focused	on	awareness	creation	and	provision	of	alter-
native	 skills	 to	 circumcisers,	 have	proved	 to	 be	 slow	 in	 the	
absence	 of	 a	 national	 policy	 on	 female	 circumcision.	There	
is	no	law	specifically	prohibiting	FGM	in	Somaliland.	Until	
recently,	 the	Type	III	circumcision,	or	 infibulation,	 the	most	










founded	 in	 1995	with	 focussing	 on	 health,	 education,	 envi-




















Achievements in the fight against FGM/FGC
Despite	 the	 fact	 that	 behavioural	 change	 is	 a	 slow	 and	 a	
complex	 process,	 there	 are	 some	 emerging	 positive	 trends	
resulting	 from	 the	 considerable	 efforts	 of	 local	 and	 interna-
tional	organizations	over	the	past	few	years.

















of	 willingness	 to	 stop	 Pharaonic	 circumcision	 (infibulation)	
was	high	among	 those	 interviewed.	The	majority	of	 intervie-
wees	showed	preference	to	the	sunna	type	of	circumcision.
Younger	 and	 more	 educated	 females	 and	 males	 tend	 to	
disapprove	of	the	practice	more	than	their	parents.	Males	of	
the	younger	generations	see	FGM	less	and	less	as	a	marriage	




cultural	 norms	 and	 demands	 related	 to	 female	 circumcision	
among	the	population	seem	to	be	softening.	
More	 grass-root	 organizations	 and	 groups	 are	 becoming	
involved	in	the	eradication	of	female	genital	mutilation.	These	
include	 women’s	 and	 human	 rights	 organizations.	 Declara-














resulting	 in	 their	 return	 to	 practicing	 FGM.	 This	 phenom-





In	 most	 urban	 areas,	 communities	 are	 now	 shifting	
to	 sunna	 type	 of	 circumcisions.	 However,	 even	 though	













preach	 that	 whilst	 infibulation	 is	 not	 acceptable,	 the sunna 
type	of	circumcision	is.
For	 future	work	 against	 female	genital	 cutting	 in	Somal-







tions	 seem	 to	 be	willing	 to	work	 together	 for	 the	 abandon-
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ing	 this	 relocation,	 the	way	 the	 Somali	 community	 in	Lon-
don	 thinks	 about	 FGM	 has	 changed.	 However,	 this	 change	
is	not	due	 to	 the	UK	law	of	2004	which	prohibits	 the	prac-
tice,	but	to	the	fact	that	people	have	recognised	that	FGM	is	
not	a	religious	obligation.	Meeting	with	other	fellow	Muslims	




can Well Woman Clinic	in	London,	where	I	work	as	a	commu-
nity	health	advisor.
	












lims,	 and	no	 one	 ever	 questioned	 its	 legitimacy.	For	 a	 long	
time	it	was	also	a	taboo	to	talk	about	the	practice,	but	now	at	
Waltham Forest African Well Women Service	women	are	able	
to	discuss	it	and	they	do	ask	a	lot	of	questions	about	the	rea-
sons	for	the	practice.	
The Waltham Forest African Well Women Service
In	 1997,	 a	 large	 number	 of	 asylum	 seekers	 and	 refugees	
from	 the	 Balkans,	 Somalia	 and	 some	 North	African	 coun-







ugees	and	asylum	seekers	 to	 	become	familiar	with	 the	sys-
tem,	 to	 know	what	 rights	 they	 have	 and	where	 to	 go	when	
they	have	health	problems.	The	clinic,	located	in	Leyton,	was	
called	Refugee Access Clinic	 and	was	 delivered	 from	Refu-








had	 encountered	 when	 talking	 to	 local	 health	 professionals	
about	 their	problems.	The	clinic	began	advocacy	and	health	
link	work	in	order	to	assist	clients.	Given	the	high	proportion	















Our	 mission	 statement	 is:	 The	 team	 at	 the	African	Well	







communities	 in	which	 FGM	 is	 practiced.	 It	 is	 important	 to	
raise	 their	 awareness	 on	 the	 health	 consequences	 of	 FGM	

















because	 they	 have	 undergone	 FGM	or	 because	 they	 do	 not	






problems	 associated	 with	 FGM.	 Lots	 of	 women	 complain	
about	 lower	abdominal	pain	and	discomfort	with	no	pathol-
ogy	and	need	some	help	with	these	symptoms.	





Although	 the	AWWS	 was	 meant	 for	 local	 women	 from	















opens	 and	 generates	 important	 debates	 on	FGM	 in	 general.	
Women	 are	 invited	 	 to	 contribute	 to	 the	 discussions	 and	 to	
























 I was only 5 years old and it was not planned for me to be 
circumcised on that day, because I was young. My elder sis-
ter and some of my cousins were supposed to be done. When 
the girls asked who would go first to be circumcised, no one 
came forward, because they were all afraid and scared. Then 
I raised my hand and volunteered to go first and I had it done. 
I did not know what was going to happen and what I was go-
ing for. It was very painful, but what was worst, I felt that I lost 
part of my body. After that I continuously asked my mother to 
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Women	often	ask	questions	about	the	practice	such	as:	what	















want	 to	know	more	about	 the	relation	of	 the	practice	 to	 their	
religion.	When	we	explain	to	them	that	the	Koran	does	not	sup-


















































































Service	 are	 Muslims	 who	 used	 to	 believe	 that	 FGM	 is	 an	
Islamic	practice.		I	believe	that	raising	their	awareness	of	the	
complications	and	of	the	position	of	Islam	in	regard	to	FGM,	








among	 the	 Somali	 community	 in	 the	UK	 and	 among	 other	
African	migrant	communities,	and	that	the	future	generation	
will	be	free	from	it.	 I	also	hope	 the	Somalis	 in	 the	UK	will	
educate	their	families	in	Somalia	to	similar	ends.
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No FGM for one’s own 
daughters
Against FGM
FGM is not a religious 
obligation
FGM is a bad tradition
 Bad experience of FGM
It is good to have a law
against FGM
Ignorant of FGM
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Mölsä,	 a	Somali	born	doctor	 living	 in	Finland,	 conducted	a	
study	about	the	attitudes	of	Somali	immigrants	towards	FGC	
for	the	National Research and Development Centre for Welfare 
and Health (Mölsä	1994).	According	to	her	results	all	intervie-
wees	wanted	some	kind	of	genital	cutting	for	their	daughters.	
Most	of	 them	stated	 that	 they	wished	 to	make	sunna,	a	 less	








be	 given	 to	 preventive	 work.	 Preventive	 work	 must	 begin	
before	any	suspicion	of	a	girl	being	threatened	by	FGC	even	
arises.	For	 this	 reason,	many	different	 factions	require	 infor-
mation	 on	 questions	 related	 to	 female	 circumcision,	 so	 that	
they	can	then	inform	relevant	parties	of	the	prohibitive	stance	
of	 Finnish	 legislation	 towards	 the	 practice,	 and	 intervene	 in	
particular	cases	if	necessary.	Preventing	FGC	is	the	duty	of	all	























abandoning	 the	 tradition	 entirely	 (Mölsä	 2004).	 Continuing	
the	preventive	work	is	vital	in	order	to	reinforce	this	positive	









funding	 for	 its	valuable	work.	There	are	 two	employees,	one	
of	Finnish	and	one	of	African	background.	The	primary	objec-
tive	of	the	KokoNainen	project	is	to	prevent	the	genital	cutting	


















knowledge	 about	 FGC	 in	 Finland	was	mapped	 through	 two	
studies,	 one	 of	 which	 was	 based	 on	 interviews	 with	 immi-
grants	(Mölsä	2004)	and	the	other	on	a	survey	targeted	at	pub-
lic	 health	 nurses	working	 in	 the	Helsinki	Metropolitan	Area	
(Tiilikainen	2004a).	Educational	material	was	 then	produced	
on	the	basis	of	 these	studies.	These	included	the	informative	
booklet	Tyttöjen ja naisten ympärileikkaus Suomessa. Asian-
tuntijaryhmän suositukset sosiaali- ja terveydenhuollon hen-
kilöstölle	(Female	circumcision	in	Finland.	The	recommenda-
tions	of	an	expert	group	for	the	personnel	in	social	and	health	
care)	 (Tiilikainen	 2004b).	 The	 recommendations,	 published	
also	 in	English	 and	 Swedish	 in	 2007,	 targeted	 at	 social	 and	
health	care	workers,	whereas	the	film	KokoNainen /	The Whole 
Woman / Idil	 (produced	by	Dream	Catcher	 /	Alexis	Kouros,	
2004)	targeted	at	immigrants.	They	provided	the	basis	for	the	
training	 scheme	 that	was	 developed	 during	 the	 continuation	
phase	of	the	project	and	utilised	in	the	basic	and	supplemen-




pleted	 towards	 the	 end	 of	 2005.	 In	 addition,	 the	 employees	
of	 the	 project	 prepared	 power	 point	 presentations	 for	 differ-













Preventive	work	 as	well	 as	work	 related	 to	 treatment	 has	





and	 individual	discussions	 to	 facilitate	 interaction.	The	main	


















nurses,	 doctors,	 social	workers,	 child	welfare	workers,	 day-
care	centre	employees	and	school	teachers.	It	is	important	to	
include	 the	 topic	of	FGC	in	 the	core	curriculum	of	students	





easier	 for	 the	professionals	 to	 appreciate	 the	 severity	of	 the	
issue	and	understand	their	own	vital	role	in	preventive	work.		
Finland	 does	 not	 have	 a	 separate	 law	 prohibiting	 female	










cle	 24),	 and	 the	 resolution	Women	and	Religion	 in	Europe,	
adopted	by	 the	Council	of	Europe	 in	2005,	 in	which	 forced	
marriages,	honour-related	violence	and	female	genital	cutting	
are	identified	as	violations	of	human	rights.	States	must	take	
effective	 action	 to	 abolish	 these	 harmful	 traditions.	 It	 must	
also	be	taken	into	account	that	 there	are	numerous	girls	and	
women	 living	 in	Finland	 that	have	already	undergone	FGC.	
Supporting	 them	 and	 disseminating	 information	 on	 existing	
methods	of	treatment	must	be	key	objectives	as	well.
The	 importance	 of	 cooperation	 between	 different	 stake-



































authorities.	 The	KokoNainen	 project	 also	 participated	 in	 the	
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Female genital cutting is based on the belief that The global work against female genital cutting is 
based on the assumptions that
a woman is normal as circumcised-	
religion demands it-	
a circumcised girl/woman is ready for marriage-	
a uncircumcised girl will be discriminated -	
the tradition is legally prohibited in all its forms -	
no religion demands it-	
female genital cutting is a health hazard-	
Parents all over the world want the best for their child Female genital cutting is a violation of the rights of the child
The best for the child The best for the child
Figure 1. Starting points for the preventive work.
